
 

 

 
       

 

 
APPLICATION FOR MEMBERSHIP 

(PLEASE PRINT) 
 

Business Name/DBA_____________________________________________________________________________ 

(Membership is Non-transferable) 

Mailing Address_________________________________________________________________________________ 

City, State, Zip__________________________________________________________________________________ 

Phone/Ext.____________________________________ Fax______________________________________________ 

Primary Contact: Mr./Ms./Mrs.______________________________ Title____________________________________ 

1.)____________________________________________________________________________________________ 

2.)____________________________________________________________________________________________ 

Email______________________________________ Website_____________________________________________ 

Email Address is required to receive Chamber Communications. Your Email Address will never be sold or distributed. 

Would you like to receive the Weekly Wake-Up Call?   Email   Please initial to approve receipt of this communication _____ 

Would you like this information published in Chamber marketing materials and on Chamber website?  Yes     No 

Would you like a Chamber Badge printed with your Company Name?  Yes     No 

Please include billing information IF DIFFERENT from above. 

Billing Address__________________________________________________________________________________ 

City/State/Zip___________________________________________________________________________________ 

Contact:_____________________________________ Title______________________________________________ 

Phone/Ext.____________________________________ Fax______________________________________________ 

Business Category for Listing Purposes (please print) ___________________________________________________ 
(Type of Business would commonly refer to where in the yellow pages your company would be listed.) 
 
Additional Category Listings at $50 each _____________________________________________________________ 
 
Business Description or Area of Expertise (10 words or less) _____________________________________________ 
 

______________________________________________________________________________________________ 

New Business     Established Business     New Owner/Management                      Last Revised on  11/01/2009 



 

 
The undersigned hereby makes application for membership in the Greater Boynton Beach Chamber of Commerce.  Membership investment is 
payable in advance, billed on anniversary date and continuous unless you present written notification to the contrary.  The Chamber reserves 
the right to review and accept or deny all applications for membership. 
 

Applicant’s Signature: __________________________________ Date: ___________________ 

Referred by: _______________________________________________________________ 

Investment   $ __________ Payment Method: cash  check*  charge: 
mc/visa/amex/discover 

Personalized Name Badge    $   6.00  
Processing Fee  $    $25.00 
     

Total Investment $ __________ 
 
If paying by credit card, all items marked by ** must be completed. 
**Cardholder_________________________________________________________________ 

**Account #______________________________________ **Expiration Date __________ 

**V-Code (last 3 digits on back of credit card):  ______ **Zip Code (if different from business zip code):  ___________  

**Street Address of Credit Card Holder (if different from business address) : 

_____________________________________________________________________________________________________ 

**Signature of Cardholder: ______________________________________________________ 

Plaque/Decal Issue Date: ________________________________  Initials: _____________________________ 
         *($25 Service Fee for all returned checks) 

Annual Membership Investment Schedule 

This schedule is intended to assist in the determination of a fair share investment.  Membership is tax deductible as a legitimate business 
expense.  Dues paid to the Chamber are not a charitable contribution for Federal income tax purposes.  The Chamber is not a charity; it is a 
private, not-for-profit business member organization, supported by membership dues. 
 
 

 

 
 

            
            
            
            
            
            
            
            
            
            
            
   Private Schools (For Profit)                           
Restaurants 
Classified under General Business      
Non-Profit/501(c)(3)                           $180                

Copy of IRS Determination Letter required for verification        
               
              
              
            

     All Non-Profit/501(c)(3)               
Copy of IRS Determination Letter 
required for verification 

    Membership Dues $180.00 

  
A One-Time $25.00 Processing fee 

 Will be added to all  
Membership Investments 
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