Rolling Meadows Chamber of Commerce

Membership Application

The undersigned hereby applies for membership in the
Rolling Meadows Chamber of Commerce, and in
consideration of this application being accepted by its
Board of Directors, agrees to pay the sum of $
per annum, payable as noted below, until membership is
cancelled through written resignation while in good
standing or otherwise by action of the Board of Directors
of the Rolling Meadows Chamber of Commerce.

Name of Firm

Address

City State Zip Code

Phone Number Fax:

Web-Site

Applicant’s Name

Title

E-Mail

Primary Contact

Title

Phone
Number Ext: Fax:

E-Mail

Business Category Listing

Number of Full Time Employees

Number of Part Time Employees

Products and/or Service

Year Company Established

Why is your company unique in your Field?

Other information you’d like included in the Chamber’s New
Member Profile?

Name as it appears on Credit Card:

Take Full Advantage

Working with your Chamber teammates on special projects is
not only fun, the relationships you build ensure that you will be
taking full advantage of your Chamber membership.

I have special interest in the following team project(s):
___Broadening the membership base.

Increasing member satisfaction and involvement.

____Monitoring press coverage of Chamber and member
activities.

___Lending new ideas for the Chamber’s publications.
____Promoting the Chamber.

___ Creating city-wide advertising campaigns for retail and
small businesses.

____Recruiting speakers.
___Planning programs/Business After Hours.

____Planning fund-raising events which bring members of the
business community, local government and citizens
together.

__ Developing new, successful fund-raising techniques.

___ Developing the Chamber’s budget and monitoring
expenses.

____Promoting/providing career experience to student and
valuable human resources to the business community.

Address of Credit Card Billing:

City: State: Zip:
Amount Enclosed/Charged: $ Expiration Date:
Credit Card #:

| ] Visa [] Mastercard [ Discover American Express

Signature of Card Holder:




