GREATER FORT MYERS
CHAMBER OF COMMERCE

CELEBRATING 20 YEARS OF SERVICE TO THE COMMUNITY

application is hereby made for memberahip in the Greater Fort Myers Chamber of Commerce, Inc. Tagreeto abide by 1ts bylaws, support ite
objectives, and pay the applicable annual membership dues. Tumderstand that this applicationis aubiect to approval by the Board of Directors.

Date: Referred by:

Budinedd Nawme:

Primary Countact: Email:

Phyaical Addvess: City: Zip:
Muailing Address: City: Zip:

Budinedd Phone #:( Fax:( ) - Toll Evee:|

Budinedd Email: Webyite:

Memberahip Divectory Listing Category:

Number of Employees: Full Time Part-Time

Wy ave you joining the Chamber?

Miasion and Purpose: YES! Iwiah to dupgj;rt our commumnity

Tbe Greater Fort Myers Cbamber of and tbe Cbamber becoming an
Commerce, Inc.1d UO[HHMI’y HOH-]OI’Oth Investor! (please civcle Desived [evel of representation)

T et o i, |LH0eatment Schedule:
P J Platinum Level

t099tb€1’ for the purpoge of pronioting the civic > [
and commercial progress of our community. Golo Leve

The Chamber provides a hoat of benefits, Silver Level
programa, services deaigned to help businesses |BrONZE Level
grow ano proaper. Copper Level

Tunderstand that by providing fax mumber(s) and email addvesves, T am authorized and hereby comsent for the company/organization to receive
communications sent by or on behalf of the Greater Fort Myers Chamber of Commerce, ne. T certify that all information io true and correct:

X Chamber Representative;

Please make checks pawae to: Gredater Fort Myers Chawmber ofCommerce—Maifing Address: P.O. Box 9289, Fort Myers, FL 33902
MC Viza AmEx Discover Card# Exp.__ /. CV3Cole#




