
 
 

 

 

 

 

 

Please Print or Type 

 

Business Name: __________________________________________________ 

Mailing Address: _________________________________________________ 

City/State: ______________________________________________________ 

Zip: __________________________ County: __________________________ 

Street Address (if different): ______________________________________ 

_________________________________________________________________ 

Phone: ________________________ Fax: ____________________________ 

Website: ________________________________________________________  

Business Email: __________________________________________________ 

Number of Employees: _________ Date Established: ________________ 

Business Directory Category (1): __________________________________ 

Business Directory Category (2): __________________________________ 

Minority or Woman Owned Business? _______ Y/N  Type: _______ M/W 

Main Contact:   Mr._____   Ms.____    ______________________________ 

Title: ____________________________________________________________ 

Phone: _________________________________________________________  

Email: ___________________________________________________________   

Additional Rep:  Mr.____   Ms.____   _______________________________ 

Title: ____________________________________________________________ 

Phone: __________________________________________________________  

Email: ___________________________________________________________ 

HR/Office Manager: _____________________________________________ 

Why did you join today? 

____  Relationship Building     ____  Business Seminars/Education     ____  Member Savings Program 

____  Advertising/Marketing     ____  Business Advocacy     ____  Leadership Development 

Application for Membership 
Greensboro Chamber of Commerce 

342 North Elm Street P. O. Box 3246  

Greensboro, North Carolina   27402  

 (336) 387-8301 Fax (336) 275-9299 
 

 
Membership Investment 

 

 

# of Employees Annual Dues Amount  

0-5 $395  
$5 Per Additional Employee  

Business Member 

Associate  

(i.e. Realtor):  

with a Broker 

Membership 

$150  

Banks  

(+ $50.00 per millions in 

deposit per year) 

$500  

Hotel/Apartments 

(+ $3.00 per unit) 
$500  

Non-Profit Organization $240  

 Total Amount  
 

 

 

Payment Method: 
 

  Check   Cash     

 

 Visa        Amex         MC         Discover 

 

 

Credit Card #______________________________ 

 

CVC Code: __________   Exp. Date: _________ 

 

Billing Address:_____________________________ 

 

____________________________   Zip: __________    

 

Cardholder: _______________________________ 

 

___________________________________________ 

 

 

 

 

Office Use Only:  
 

 

Sales Person’s Initials: _______________________ 
 

 

ID: ________________________________________ 
 

 

Date Entered: _____________________________  


