
Business _________________________________________________   Category __________________________________________________________

Representative ____________________________________________   Rep. Title _________________________________________________________

Address  _________________________________________________   City/State/Zip ______________________________________________________  

Phone (          ) ____________________________________________    Fax (          ) _______________________________________________________

E-mail __________________________________________________    Website ___________________________________________________________

Employee Count:  Full Time ______   Part Time ______      Number of Years in Business:  Less than 1 yr  ____   1-3 yrs  ____   3-8 yrs ____  8+ yrs ____

Signature _____________________________________________    Print  _____________________________________________  Date  _______________

My business is joining the Chamber for:       _____  Networking, Marketing, Exposure          _____  Community Involvement   _____  Public Policy/Advocacy

                       _____  Other: __________________________________________________________________________________________

Membership Options:  Please check one.

        _____ Regular Investment               ______  Business Affi liate Members $150 ($137.50 plus $12.50 Processing fee)
          Employee count should include owners, full-time, part-time                              (Agents of member companies)
          and leased employees.  Two part-time employees equal one                         ______  Financial Institutions: $287 plus $15 per million dollars on deposit 
          full-time employee.      
                   ______  Restaurants: $275 plus $0.60 per seat  _____ # of seats
       1-5        $275  51-60 $620 
       6-10        $300  61-70 $685            ______  Apartments & Residential communities: $275 plus $0.60 per unit/space _____ 
       11-20        $370  71-80 $750
       21-30        $425  81-90 $810            ______  Hotels & Motels:  $275 (20 rooms plus $2.25 per additional) _____ # of rooms
       31-40       $495  91-100 $875 
       41-50        $560  101+  Contact Us           ______  Retirees:  $130 

Please provide additional information regarding the following:

 _____  Web site Advertising _____  e-Journal Advertising _____  Member Announcements      _____  Mailing Labels  _____  Chamber Logo Usage    

 _____  Chamber Committees _____  Sponsorships       _____  Circle of Champions       _____  Relocation Package Inserts 

 _____   Ribbon Cuttings _____   Small Biz U  _____  Business Resource Center Services             _____  FloridaWorks Employment Services
  
*The Gainesville Area Chamber of Commerce offers its membership mailing list to other members in good standing for their use in promoting their business or organization.  By joining the Chamber, you are eligible to utilize this list 
and consent to the Chamber sharing your address for this purpose.  The Chamber does not share e-mail addresses with any outside entity or individual.

300 E. University Ave., Suite 100   Gainesville, FL  32601  •  (352) 334-7100  •  Fax (352) 334-7141  •  www.gainesvillechamber.com

Gainesville Area Chamber of Commerce Membership Application
“An Investment in Your Business”



300 E. University Ave., Suite 100, Gainesville, FL  32601
(352) 334-7100

www.gainesvillechamber.com

Referred By: __________________________________________________________________________________________________________________ 

Please check all that apply:  Minority-owned Business: __________     Home-based Business: __________

Additional Chamber Representatives

 1.  Name: _________________________________________ Title: _____________________________  E-mail: ____________________________________________________

 2.  Name: _________________________________________ Title: _____________________________  E-mail: ____________________________________________________

 3.  Name: _________________________________________ Title: _____________________________  E-mail: ____________________________________________________

 4.  Name: _________________________________________ Title: _____________________________  E-mail: ____________________________________________________

 5.  Name: _________________________________________ Title: _____________________________  E-mail: ____________________________________________________

Annual Investment:  $ ___________     Check # _____________      Visa ____     Master Card ____     American Express ____  Discover ____ 
  

       $ __$25.00___  Processing Fee    Card # ________________________________________________________________________________
       
       $ ___________ Enhanced Web Listing ($50)  Expiration Date  ____________________________________         SIC:  ___________________________
          (includes business description)  
       $ ___________ Premium Membership Web Listing ($100) Name on Card  _________________________________________________________________________ 
                (includes logo and description)  
Total Investment:      $ ___________                              Signature  _____________________________________________________________________________

Billing Contact (If different than above): __________________________________________________________________  Phone: ____________________________________________

Billing Address: _________________________________________________________________________________________________________________________________________

FOR OFFICE USE ONLY:

ID #: ________________________   Account Executive: _______________________________________________________________________________

Username: ___________________________________________________  Password: _______________________________________________________

Date Processed: _______________________________ Initials: __________________

Gainesville Area Chamber of Commerce Membership Application


