
 

   
 

2009-2010 Membership Investment Application 
 
 

Company Name: _______________________________________________________________ 

Contact Person and Title: ________________________________________________________  

Physical Address: ______________________________________________________________ 

City: ______________________________________________  ST: ____  ZIP ______________ 

Mailing (if different) ___________________________________________________________ 

Phone: (      ) ____________  Toll Free:  (      ) _____________  Fax: (      )  _______________ 

Business E-mail: _________________________  Website: _____________________________ 

Personal E-mail: _____________________________  OK to Publish: Personal: __ Business: __ 

Additional Rep. & Title: _________________________________________________________ 

Number of Employees: ____                         Number of Professional Partners/Associates: _____ 

                                      Accommodations - Number of Units/Rooms: ____  

 

Payment Options (circle one):   Check – Visa – Master Card 

 
Card Number: ________________________________ Exp. Date: ____ /____ Sec. Code _____ 
          Month          Year                                   3 digits

    

Please print name on card: _____________________________________________________ 

        

Card Billing Address : __________________________________________________________ 

 

City: _________________________________________  ST: ____  ZIP __________________ 

        

Annual Membership Investment (see reverse side for categories/pricing) 

  

   Annual Investment:  $ _______

             Processing Fee:             $40.00

                          Total Investment:     $ _______ 

 
 

Authorized Signature: __________________________________________  
   

YOUR INVESTMENT MAY BE TAX DEDUCTIBLE AS A NECESSARY AND ORDINARY BUSINESS EXPENSE.  
 
 

Sponsor (if any): ______________________________________________________________ 

OFFICE USE ONLY 
 
Date:  ___ / ___ / ___
 
 
  
NMP:  ___ / ___ / ___

OFFICE USE ONLY 
 
Pay Type: ___________  Bus. Code: ______________  
 
Bus. ID:  _____________ Ind. ID: ________________
  
Pres. Letter sent:  ___________  Add: _____________

Mail to: 
Englewood – Cape Haze Area 

Chamber of Commerce 
601 S Indiana Ave 

Englewood, FL 34223 

FAX: (941) 475-9257 



 
 

Classification Guide & Dues Schedule  
Effective October 1, 2009 to September 30, 2010 

 

Class 1  Banks/Financial Institutions – one office …………….……………... $824 

  additional locations - each …. $  50 

 

Class 2  Commercial Business: Attractions, entertainment, auto dealers, construction, 

             utilities, utility contractors, manufacturers, printers, publishers, radio, television, 

             cable or satellite television, restaurants, retail sales, service, transportation,  

             wholesalers and distributors. 

Owners / Managers / Employees  1 to 10 ……………………………….. $222 

 11 to 19 ………………………………. $381 

 20 to 49 ……………………………... $394 

 50+ .…. $394 plus $2 per employee 

Additional locations—each ………………………………………………………………………..  $ 50 

 

Class 3  Professional: Accountants, architects, attorneys, dentists, doctors, engineers,  

             health clubs, insurance, investment, mental health care, mortgage brokers, nursing 

             homes, assisted living, retirement homes, hospitals, real estate, property management, 

stocks and bonds, title companies. 

Owners / Managers / Employees  1 to 10 ……………………………….. $260 

 11 to 19 ………………………………. $443 

 20 to 49 ……………………………... $465 

 50—200 ……………………………….  $520 

 201-499 ……………………………… $574 

  500-999 ………………………….. $629 

 1,000-1,499 ………………………. $664 

  1,500+ .. $664 plus $2 per employee 

Additional locations—each ………………………………………………………………………..  $ 50 

 

Class 4   Developers/Large Land Owners – one office or location:  

Owners / Managers / Employees  1 to 100 …………………………….. $666 

Additional locations—each ………………………………………………………………………..   $50 

 

Class 5   Realtor (if affiliated with a Member broker) …………………………………   $154 

 

Class 6   Accommodations:  One location listed/total units 

  1 to 10 …………………………………  $260 

 11 to 30 ………………………………. $340 

 31 to 60 ………………………………   $363 

 61 to 100 …………………………….   $399          

 100 + ………………………………….   $467 

Additional locations—each ……………………………………………………………………....   $50 

 

Class 7   Government Agencies/Educational Institutions 

Number of Employees  1 to 100 ………………………………   $381 

 

 

Business classifications must be related to the primary classification.  

Membership dues are for the business. Call for information regarding 

individual “Friend of the Chamber” for Political Candidates, Retirees  

and non-profit organizations.  

 

Questions:  

Call (941) 474-5511 / (800) 603-7198 or E-mail: Business@EnglewoodChamber.com 

 


