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MEMBERSHIP APPLICATION
(Please fully complete both sides)

Date: 





Business/Organization Name: 







____________________________
Date Business/Organization Established: 

 Number of Fulltime Employees in Little Rock Region: 
    
 Part-time: 

Address: 
_____________________  











City: 
________





 State:
_

 Zip Code:
_



Phone:  

________




 Toll Free:







Fax: 

_______  




 Mobile:








Email: 







 Website:






Primary Contact (to be listed in directory):

Mr./Ms./Dr. 
________




 Title: 
_______________





Billing/Mailing Address (if different): 












City: 







 State:


 Zip Code:




Primary Billing Contact (if different):

Mr./Ms./Dr. 






 Title: 








Business Category (Yellow Pages Category): 
______________________







Additional Category ($50): 





 Additional Category ($50): 





Over 50% Minority Owned: _____Yes   _____No

Over 50% Woman Owned: _____Yes   _____No
While this information is not required, many Chamber member businesses/organizations seek to do business with minority and/or women-owned members.  Would you like this information included in your online directory listing? _____Yes   _____No
Additional Location(s) ($100 each; attach additional sheet if necessary): 







 
Date Location Established: 


 Number of Fulltime Employees in Little Rock Region: 

 Part-time: 

Address: 















City: 







 State:


 Zip Code:




Phone: 







 Toll Free:







Fax: 







 Mobile:








Email: 







 Website:






Primary Contact (to be listed in directory):

Mr./Ms./Dr. 






 Title: 







Would you like someone to contact you regarding a free Chamber Ambassadors ribbon cutting/grand opening? _____Yes   _____No
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Additional Representative(s) (2 per minimum $350 investment; $100 each additional; attach additional sheet if necessary):

Name: Mr./Ms./Dr. 





 Title: 







Address: 















City: 







 State:


 Zip Code:




Phone: 







 Toll Free:







Fax: 







 Mobile:








Email: 







 Website:






Additional Information: 














Membership in the Little Rock Regional Chamber of Commerce is a partnership in the development of the Little Rock region. In order to efficiently manage the work of the organization and ensure its long-term health and effectiveness, the Chamber must rely on volunteer and financial commitments for planning and budgetary purposes. Therefore, billing for annual investment renewal is automatic unless the Chamber receives 30 days written notice prior to the anniversary date of your joining. Investment in the organization may be tax deductible at 93% (excludes 7% for lobbying) as an ordinary and necessary business expense, but not as a charitable tax deduction for federal income tax purposes. By signing below, you confirm that you are authorized to commit your business/organization to building the Little Rock region, agree to the foregoing, and have completed this form to the best of your knowledge. DISCLAIMER: The Little Rock Regional Chamber reserves the right to refuse or cancel any membership for any reason.
















Signature








Date
One of the Chamber’s primary missions is to help market member businesses/organizations.  Please send a high res (300 dpi or higher) image of your logo (preferably .eps format) to Todd Mills, Communications Director, at tmills@littlerockchamber.com. 
Return, with payment,  to: Janie Wayne, Little Rock Regional Chamber of Commerce, One Chamber Plaza, Little Rock, AR 72201-1618, 374-6018 FAX
For more information: 501.377.6009, jwayne@littlerockchamber.com, www.littlerockchamber.com
	For Office Use Only

	Initial Contact:

Recruiter (name): 














Call-in


Walk-in


Write-in (online, email, etc.)




Member Lead (name)  














Staff Member Lead (name) 








 

	Base Annual Investment


$



Formula Adjustment:






Additional category(ies):






Additional location(s):






Additional representative(s):





Enhanced Web Listing (see attached):




One-time Administration Fee:


25.00


Total First Year Investment:

$


	Method of Payment (check one)


Check

Visa

MasterCard


AmEx

Discover
Card Number: 







Expiration Date: 







Name as it appears on card: 
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