
Please Check the Appropriate Box 

 

Grand Lake Area Chamber of Commerce 

2010 Membership Enrollment Form 

 

 

Yes!  I support the Chamber as a Standard Member. Enclosed is my payment of $250.  

Yes!  I support the Chamber as a Premium Member. Enclosed is my payment of $650.  

I have joined as a Standard Member. Please link my company name from the Chamber website 

to my company website. Enclosed is an additional $150 for the link.  

Yes!  I support the Chamber as a Non-Profit Member. Enclosed is my payment of $100.  

Yes!  I support the Chamber as a Friend of the Chamber. Enclosed is my payment of $50.  

Please Fill in all Three Sections 

Section 2 Business Details (your information that is given to visitors on the web, in the   

                                    Vacation Planner or at the Visitors’ Center) 

Business Name:……………………………………………………………………………………………………………………………… ……….. 

Phone# 1:…………………………………………………………………………………………………………………………………………………… 

Phone #2:…………………………………………………………………………………………………………………………………………………. 

Website:…………………………………………………………………………………………………………………………………………………… 

Email:…………………………………………………………………………………………………………………………………………………………. 

Fax:……………………………………………………………………………………………………………………………………………………………. 

Mailing Address:………………………………………………………………………………………………………………………………………… 

Street Address:…………………………………………………………………………………………………………………………………………. 

Business Description (25 words for Standard and 50 words for Premium Member)  

 Check this box if the current description on the website is correct . Otherwise, please provide a 

 revised or new description:…………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………….. 

Section 3 Contractual and Billing Details  

Method of Payment (check one): Credit card  Check Payment Schedule Request  

Credit Card (check one): Visa  or MasterCard : Card #:……………………………………………………. 

 Name on Credit Card:……………………………………; Expiration Date:……………………………… 

 Signature:……………………………………………….. 

Payment Schedule Request: We require a 50% payment with this application. The Chamber assumes that 

the remaining balance will be paid in equal monthly installments; however, you may propose a different 

payment schedule. Any proposed schedule must be included with this application. Failure to adhere to a 

mutually agreed payment schedule will result in additional administrative fees.  Final payment must be 

received no later than July 30, 2009. The approved payment schedule constitutes a binding contract 

between the Chamber and the member. 

 Name:……………………………………………Signature:…………………………………………….Date:………………. 

Section 1 Contact Details (used by the Chamber to contact you) 

Name:………………………………………………………………………………………………………………………………………………………… 

Phone:……………………………………………………………………………………………………………………………………………………….. 

Email:…………………………………………………………………………………………………………………………………………………………. 

Fax:……………………………………………………………………………………………………………………………………………………………. 

Mailing Address:………………………………………………………………………………………………………………………………………… 


