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MEMBERSHIP APPLICATION 
 

Membership Application 
 
Business Name: _____________________________________ 
 
Street Address: ______________________________________ 
 
City, State, Zip: ______________________________________ 
 
Mailing Address: _____________________________________ 
 
City, State, Zip: ______________________________________ 
 
Phone: _____________________Fax:____________________ 
 
Email: _____________________________________________ 
 
Indicate preferred method of contact: 
 

 Mail           Email           Phone           Fax 
 
Permission to publish email: 
 

 Yes           No 
 
Web Site: www.______________________________________ 
 
Business Description: _________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
No. of Employees: ______________ Year Bus. Est. _________ 
 
Primary Contact: _____________________________________ 
 
Title: ______________________________________________ 
 
Owner/President/CEO (if different from Primary Contact): 
 
______________________________Title: ________________ 
 
Additional Contacts: __________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
 
 
For Office Use Only: 
 
Date Joined: ________________________________________ 
 
Anniversary Date: ____________________________________ 
 
Sponsor: ____________Kerin M. Croft____________________ 
 
Ribbon Cutting Date: _________________________________ 
 

 CM / W   CC  WL  Committee 

Reason for Joining 
 

 Member Benefits/Discounts 
 Business Assistance 
 Networking/Advertising Opportunities 
 Chamber Programs 
 Legislative Issues 
 Training Opportunities 
 Civic Responsibility 
 Other 

If other, please list ____________________________________ 
___________________________________________________ 
 
 
Member Involvement 
Please indicate areas of interest: 
 

 Event Sponsor 
 Committee: _____               ________________________  

 Member Development Committee 
 Economic Development Committee 
 Government Committee 
 Healthcare Committee 
 Ambassador Committee 
 Good Morning DeSoto! Sponsor 
 Chamber After Hours Host 

 
 
 
Billing Information 
 
Amount of Dues (see Investment Schedule):  $___________ 
 
Administrative Fee (one time upon joining):                   25.00 
 
Total Due With Application:                               $ __________ 
 
Method of Payment: 
 

 Credit Card   Cash   Check# __________  ACH 
 
Card Number: ______________________________________ 
 
Cardholder’s Name: _________________________________ 
 
Billing Address: ____________________________________ 
 
___________________________________________________ 
 
Exp. Date: ____________                     CVV Code __________ 
 
 
Authorized Signature: ________________________________ 
 

 


