
 
 
 
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION 
(PLEASE PRINT CLEARLY) 

 

 
APPLICATION DATE ___________ RENEWAL ____ NEW MEMBER ____  Date Business Established (mo/yr)_______ 

BUSINESS NAME _________________________________________________________________________________ 

OWNER/CEO___________________________ CHAMBER REP. (If other than owner) _____________________________________ 

ADDRESS ___________________________________________________________________ PO BOX ____________ 

CITY ________________________________________________     STATE __________     ZIP  _________ +  _______ 

PHONE _________________________________________  FAX ___________________________________________ 

E-MAIL __________________________________________  WEB ADDRESS www.____________________________ 

BILLING ADDRESS (If different than above) ________________________________________________________________ 

MEMBERSHIP DIRECTORY CLASSIFICATION   ______________________________________________________________________ 

EACH ADDITIONAL CLASSIFICATION LISTING @ $25.00 ________________________________________________ 

NUMBER OF EMPLOYEES _____________________ FULL TIME _________________  PART TIME ______________ 

SIGNATURE OF APPLICANT ________________________________________________________________________ 

 

 
Active involvement increases the effectiveness of your membership and advances the goals of the chamber.  
Please check the areas in which you would be willing to participate. 
 
¨  BUSINESS AFTER HOURS  ¨  CHAMBER BOARD   ¨  CASINO FOR A CAUSE 
¨  EVENT SPONSOR   ¨  SILENT AUCTION   ¨  OTHER EVENTS 
¨  CHAMBER AMBASSADOR  ¨  CHAMBER GOLF OUTING  ¨  OTHER: _____________________  
 
My business will participate in the Member to Member program:  ¨ Yes      ¨  No 
 
 

 

   MEMBERSHIP INVESTMENT          
MEMBERSHIP DUES 
�  Dues are paid annually 
�  All dues are non-refundable 
�  Membership dues may be tax      
    deductible as a business     
    expense 
 
 
 

1-10 employees                      $195 
11-50 employees                    
$295 
51-100 employees                  $370 
100+ employees                     $420 
Associate membership           $120 
(available only when business  
pays full investment) 
Clubs/Organizations                $ 75                           
Additional/Spousal Business   $ 95 
 

Please make checks payable to the 
Hartland Area Chamber of Commerce 

 
 

 
 
 

FOR OFFICE USE ONLY 
 

Date Received _______   System Entry _______   Check Number ___________   Visa/MC ____________    Member Packet ____________ 
HACCMEMAPP.doc 1/08 

Annual Dues $ _____ 
Additional 
Classifications  

$ _____ 

Processing Fee                  $   25.00 
Total                  $ _____ 

 
Visa _________  M/C __________ 
 
Card # ________________________________ 
 
____________    3 digit security ID _________ 
Expiration Date 
______________________________________ 
Card Holder’s Name (PRINT)  

P.O. Box 427   Ph: (810) 632-9130 
3508 Avon Street  Fax: (810) 632-9133 
Hartland, MI 48353-0427 Info@hartlandchamber.org 

 
Our Mission: To assist business establishment and growth in the Hartland 
area through information, support and networking; and to provide a means for 
business to give back to the community. 
 

www.hartlandchamber.org 
 

 


