N’ NORTH OLMSTED CHAMBER OF COMMERCE

MEMBER APPLICATION

CLASS | ~ $180.00* Employers with less than 11 employeeé '

CLASSII- . $240.00* - Employers with 11-50 employees
CLASSII  $360.00* - Employers with 51-100 employees :
CLASS IV $500.00* Banks, utilities and employers with more than 100 employees

- CLASSV $100.00* Non Profit groups or organizations

*All new members pay g one-time administrative fee of $25.00

Company:

Industry:

First Name: . ___LastName:
Title:

Address: : ‘

City: SR state: Zip Code:

’Bu'siness Phone: ‘ , - Fax:
Email:

| Website:

- Would you be interested in hosting a Business After Hours event?

- Would you be interested in serving on a committee?

| ~wbuld you be inferested in advertising in the newsletter or website?

Payment Type: Check( )  visa ( ) ) Masteréard'( )
Credit Card #: SR - , Exp bate:

~ Signature: i | | Date:

Send application and payment to:

- 28938 Lbrajin Road, Suite 204 ‘North Olmsted, Ohio 44070 (440) 777-3368
Fax: (440) 777-9361 www.nolmstedchamber.org



