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MEMBERSHIP APPLICATION
	        Membership Categories (please check appropriate box)

	 $100.00 Individual/ Non-Profit Club  
	 $200.00  Business Owner with 2-6 Employees

	 $125.00 Individual and Spouse
	 $300.00  Business Owner with 7-15 Employees  


	 $125.00 Home Based Business

	 $400.00  Business Owner with 16-20 Employees

	 $150.00 Business Owner and up to 1 Employee
	 $600.00  Business Owner with 21+ Employees or Institutions

	


Volunteers are needed for the many events the Chamber sponsors throughout the year and your participation would be appreciated.  Please check the box below if you are available and you will be contacted.
 
                   I WOULD LIKE TO SERVE ON A COMMITTEE OR VOLUNTEER
Name ____________________________________________Spouse’s Name_______________________________________

Business Name________________________________________________________________________________________

Contact Person________________________________________________________________________________________
Location Address______________________________________________________________________________________

Mailing Address_______________________________________________________________________________________

Email ________________________________________ Website _______________________________________________
Phone__________________________________________Fax___________________________________________________

Initial Year of Membership with the Chamber of Commerce:__________________________________________________
Other information:_____________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________
THANK YOU!  WE APPRECIATE YOUR SUPPORT AND WE ARE LOOKING FORWARD TO WORKING TOGTHER!
For Office Use Only:
DATE RECEIVED ____________AMOUNT $ _____________PAYMENT TYPE___________ QUICKBOOKS_____________
CC_________WEBSITE_________ OUTLOOK_________THANK YOU/DECAL _________RIBBON CUTTING_________
NEW:______________________





RENEWAL:________________





REFERRED BY:





______________________








323 Main Street, P.O. Box 350, Belton, Missouri 64012

Office 816-331-2420 ~   Cell 816-309-1448 ~   Fax 816-331-8736 
chamberbelton@gmail.com                    www.beltonmochamber.org

