
 
 

Membership Application 
 
Firm Name:_________________________________________ __________________________________________ 
 
Physical Address:__________________________________ ___________________________________________ 
 
Mailing Address:___________________________________ ___________________________________________ 
 
City/State/Zip_____________________________________ ____________________________________________ 
 
Phone _____________________________________________ __FAX____________________________________ 
 
Business Email:____________________________________ ___________________________________________ 
 
Number of Employees: __________________ Website:___ ____________________________________________ 
 
Key 
Representative:____________________________________ ____Title:___________________________________ 
 
E-mail:____________________________________________ ___________________________________________ 
 
Additional Representative:_________________________ ______Title:___________________________________ 
 
E-mail:____________________________________________ ___________________________________________ 
 
Additional Representative:_________________________ ______Title:___________________________________ 
 
E-mail ____________________________________________ ___________________________________________ 
 

Select your membership investment level. 
 
 
 
 
 
 
 
   Minority Owned     _ Yes   _ No                                             Woma n Owned     _ Yes   _ No 
 
Business 
Classification:____________________________________ _____________________________________________ 
 
Business 
Description:_______________________________________ ____________________________________________ 
 
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. 
 
Authorized Signature: _____________________________ ______________ Referred By ____________________ 
 
MasterCard/Visa/Discover/AmEx (circle one) Card Num ber_________________________Exp. Date__________ 
 
Cardholder Name:___________________________________ __________________________________________ 
 
Dues payable in advance • Chamber dues are tax dedu ctible as a business expense. Please make 
checks payable to Greater Durham Chamber of Commerc e and return to:  

 
Membership • Greater Durham Chamber of Commerce • P O Box 3829 • Durham, NC 27702 

300 W. Morgan Street, Ste. 1400 
PO Box 3829 
Durham, North Carolina 27702 
919.682.2133 (phone) 
919.688.8351 (fax) 

�  Cornerstone - $325 
�  Business Enhancement - $650 
�  Involve & Innovate - $1,500 
�  Enterprise - $2,500 
�  Executive - $5,000 

�  Catalyst - $10,000 
�  Keystone - $20,000 
�  Visionary Leader - $30,000+ 
�  Retiree or Individual - $175 

 


