OFFICE USE ONLY
Coconut Grove
Chamber Of Commerce MEMBERSHIP #
2820 McFarlane Road
e C Grove, FI 33133
IR 7 305 444.7270 CATEGORY/LEVEL
SvEd F 305 444-2498
il info@CoconutGrove.com APPLICATION DATE

MEMBERSHIP APPLICATION

Memberships are held in the name of the business/firm, except for Individual Memberships* (see below). One person will
represent your business/firm as the Designated Chamber Member and this representative will receive all mailings and may
participate on Chamber Committees and can vote regarding Chamber affairs. Additional reps increase with higher level
memberships. Your business will benefit from special promotions, circulation of your newsworthy items in our monthly
newsletter, discounted rates on certain programs and Member-to-Member marketing and savings opportunities.

Primary Contact: Title:

Business Name:

Address: Suite: City/State: Zip:
Phone #1: Phone #2: Fax:

Email Web Address:

Home Address: City/State: Zip:

(Office use only - will not be distributed. To be used only to increase the Chamber’s political influence.)
_______________________________________________________________________________________________________|]

Business Classification:

Year founded: No. of Employees, Full Time: Part Time:

ANNUAL DUES / LEVELS / Membership Guidelines

Processing fee for I* time or expired membership reinstatement is $25.00 (waived at Trustee Level) INDICATE LEVEL:

TRUSTEE LEVEL: _ President’s Circle/Foundation $5,000 (up to 6 voting representatives)
_ Ruby/Cornerstone $2,500 (up to 5 voting representatives / Additional reps: $250.00 each)
_ Diamond/Pillar $1,500 (up to 4 voting representatives / Additional reps: $250.00 each)
_ Emerald/Pillar $1,000 (up to 3 voting representatives / Additional reps: $250.00 each)

BUSINESS LEVEL: Platinum $550 (up to 3 voting representatives / Additional representatives: $125.00 each)
Gold $375 (up to 2 voting representatives / Additional representatives: $125.00 each)
Silver $250 (lvoting rep)

INDIVIDUAL LEVEL: ____ *Resident, Retired or w/o company affiliation $150 (| voting rep)
SUGGESTED GUIDELINES

Airlines, Automobile Dealers & Rentals, Cruise Lines, Department Stores, General Contractors/Builders: Gold Level & above
Pari-mutuel Related Businesses and General Business categories: Gold Level minimum

Financial Institutions: $/0.00 per million deposits / Hospitals: $2.50 per bed / Hotels: $2.50 per key (Gold minimum)

Merchants, Realtors, Restaurants, Business Associate, Sole Proprietor businesses: Silver Level minimum

Government Employees; Grove 33133 Residents (non-business listing); Retired individuals (from Grove business or resident
only); Student: Individual Level

PAYMENT (Memberships are non-refundable) Level Amount: $ + Application fee of $25 = Total:$
Method of Payment: [ Cash [] Check (Check #: )  [Visa LIMC []AMEX
CC# Exp. date Signature:

(Office use only - will not be distributed. | agree to pay the total amount according to the card issuer agreement.



ADDITIONAL INFORMATION

Our customary form of communication is by email. If you wish for us to send these communications to an email
other than at your place of business, please indicate below. Note: If you do not use email, please indicate a fax
number where we can communicate with you:

E-mail: Fax:

Help us learn more about you (check one):

Reasons for joining the Chamber: Promoting your business Networking Credibility
Increasing Customer Base Learning Opportunities Benefits & Discounts
Community Involvement Other:

My Business is... ___Sole Proprietorship Home-based Woman-owned Minority-owned

Please indicate those additional promotional opportunities about which you would care
to learn more:
__Newsletter __Member-to-Member Specials __ Sponsorships __ Visitor Guide __ Website

Please indicate committees in which you would like to be involved

__ Taste of the Grove (Jan Event- starts meetings summer prior) 4th of July Fireworks Event
__ Holiday Party ____ Sail the Grove Events Golden Coconut Awards Event
___Renovation Committee __ Membership & Marketing Networkers and Luncheons

Please indicate if you are available to volunteer in which you would like to be involved?
Networking Cocktails Luncheons Special Events Administrative

List all Representatives as correspond for Gold and above Levels:

Name: Title: phone: email:
Name: Title: phone: email:
Name: Title: phone: email:
Name: Title: phone: email:
Name: Title: phone: email:
Name: Title: phone: email:

BUSINESS PROFILE: FOR INCLUSION IN OUR WEBSITE
(please send us your logo and a 100 word profile on your business)

Thank you for your support of the Coconut Grove Chamber of Commerce. Please make a copy of this application for your records.
Email completed application to INFO@coconutgrove.com or mail original to the address listed at the top of this application.
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