GREATER 300 W. Morgan Street, Ste. 1400

® Du rhamChamber gﬁrﬁ:;?fli?th Carolina 27702

OF COMMERCE 919-328-8735 (Adrian Brown)
C t 919-688-8351 (Fax)
onnect. abrown@durhamchamber.org
[Membership Application] Date
/
Organization/ Business Primary Contact Title
Mailing Address Email Address
/
City, State, Zip Primary Contact’s Phone Number DOB (optional)*
Organization’s Phone Number Business Code (See Business Class Code Listing)
Fax Number Web site
/
Marketing Contact Title Email Address
/
Additional Contact Title Email Address
Number of Employees: /
Full Time Part Time

>>> SELECT the appropriate Membership Investment level <<<

O Catalyst $10,000 (1,000+ employees) O Involve & Innovate $1,500 (25-100 employees)
O Executive $5,000 (250-999 employees) O Business Enhancement $650 (6-24 employees)
O Enterprise $3,000 (101-249 employees) O Cornerstone $325 (5 or fewer employees)

Membership Investment level: $

One Time Processing Fee: $ 45.00

Total Due with Application: $

[Method of Payment]

Casho Checko MasterCard Visad Discoverd American ExpressO

Card Number Exp. Date

Cardholder Name:

Authorized Signature:

The undersigned hereby makes application for membership in and agrees to pay to the Durham Chamber of Commerce $
In order to give the organization a steady and dependable income on which to plan its community and business development
programs, it is hereby agreed this membership is to be continuous unless cancelled in writing.

Please forward your completed application to abrown@durhamchamber.orq OR FAX to 919-688-8351 (C/O: Adrian Brown)

Please note membership dues are payable in advance and may be tax deductible as a business expense.

* DOB information is captured for our_internal marketing purposes only. Our goal is to structure our communications with your
business more effectively and efficiently in the near future.




