MEMBERSHIP APPLICATION

www.webstershrewsburychamber.com

The Webster Groves/Shrewsbury Area Chamber of Commerce serves, promotes, A SHRE%{SELI}S%]E
and helps advance the business interest of both its membership and the communities e ——-
of Webster Groves, Shrewsbury and Rock Hill. N
Date

Business Name

Company Representative

Address

City, State and Zip

Business Number Fax Number

Email Address

Website (will be linked from our website)

Facebook Twitter YouTube

LinkedIn Number of Employees: Full Time Part Time

Description of Business

Business Classification

(For Website)
Payment: []Check Enclosed [ ] AMEX [ ] Master Card []Visa
Account Number Exp. Date / Security Code

Name on Card

Please add a one-time processing fee of $25 to your dues.

Business Memberships Civic and

Self-Employed(no employees) $125 Religious Organizations $100
1 — 4 Employees $200 (ie. Lions Club, Historical Society,

5 — 10 Employees $295 Masons, Rotary, churches, etc.)

11 — 20 Employees $325

21 — 35 Employees $395 Retired Persons $60
36 — 49 Employees $455

50 — 75 Employees $625

76 — 99 Employees $695 Membership Dues

100 + Employees $800 Sustaining Member Fee (optional)

Sustaining Member Fee $75 Processing Fee $ 25
(see Membership Manager for details) Total

Mail or fax application and payment to: Webster Groves / Shrewsbury Area Chamber of Commerce
357 Marshall Avenue, Suite 102, Webster Groves, MO 63119 P 314.962.4142 F 314.962.9398

By signing on the line below, | am aware that membership investments are annual, due by the end of January. The first year’s
investment cost is for a full year. The following year dues will be prorated to reflect the remaining months of my initial application. All
applicants for membership shall be approved by the Board of Directors. 100% of Membership Investment can be claimed as a Business
Expense. | also authorize that the Webster Groves/Shrewsbury Area Chamber of Commerce may use photos of me and/or my
employees from Chamber events for any and all promotional purposes.

Authorized Signature
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