
 
 

 
 

 

       Membership Application: 

Date:  
____-____-____ 

CORPORATE NAME:   

COMPANY D/B/A:   

TYPE OF BUSINESS: 

# of Employees: 

CONTACT: 

TITLE: 

ALTERNATE CONTACT: 

STREET ADDRESS: 

CITY____________ STATE_______ ZIP________ 

PHONE: 

FAX: 

EMAIL: 

WEBSITE: 

Brief Description of your Business (to complete your online listing): 

 

 

 
Please provide a minimum of 3 searchable key words to describe your business: 
 
1. _________________ 
 
2. _________________ 
 
3. _________________ 
 
4. _________________ 
 
5. _________________ 
 
 
I was recommended by (name and business) _________________________________ 
 

My main reason for joining the chamber is ________________________________ 

 



Investment Levels: 

___ $15,000  Platinum Chamber Champion 
___ $10,000  Gold Chamber Champion 
___ $5,000   Silver Chamber Champion 
___ $3,000   Bronze Chamber Champion 
___ $2,000   Junior Chamber Champion 
___ $1,000   100+ employees 
___ $750     51-100 employees 
___ $500     36-50 employees 
___ $400     21-35 employees 
___ $300     11-20 employees 
___ $250     6-10 employees 
___ $195     1-5 employees 
___ $150     Individual Member Rate(Only applies to single person operated    
             businesses, no additional employees) 
___ $100     Small non-profit organizations, 1st year only 
___ $375     Non-profit institutions 
 

Above rates are valid for ONE business location. There will be an additional 
$150 charge for each additional location a company wishes to include in 
membership. All locations associated with Chamber Champions at all levels are 
covered. 

___ locations at $150 = $___    
 

CHECKS CAN BE MADE PAYABLE TO GVCCC. 

Please bill my credit card: ----Amex    ----Discover    ----MasterCard    ---
Visa 

Name as it appears on card _______________________________________________ 

Credit card number _____________________________________________________ 

Expiration date ______/______ 

Zip code of billing address ______________________________________________ 

Please return this form to us (along with your check or credit card 
information) to: 

 

GVCCC, 154 Christopher Street, Suite 3A, New York, NY 10014 or 
fax it to (212) 924-0714 

Questions – call 212.337.5923 or email at 
Lauren@villagechelsea.com 

 
FOR OFFICE USE ONLY 
 
Date Paid: _____-_____-_____ 
 
Uploaded to the Web? y/n Date___-___-___ by _____ 
 
Email added to Constant Contact: y/n Date___-___-___ by _____ 
 
NOTES: 
 

 

mailto:Lauren@villagechelsea.com�

	Membership Application:

