
Invitation To Invest

Membership (Firm) Name:            

Representative:        Title      

Physical Address:             

City        State    Zip code   

Mailing Address (if different):            

City       State    Zip Code   

Phone Number      Fax Number     

Email        Website       

Business Description:             

Year Business Established:    Home-Based business?    ____Yes  ____No

Number of employees (include yourself):_________ ______________/______________
                       # Full-Time         # Part-Time
Minority/Woman-Owned Business?  ____Yes  ____No

Committees of Interest:             

How did you hear about the Chamber?           

Investment Level (see Investment Schedule):          

Payment Information:  _____ Cash  _____Check

Card Type:  _____Visa  _____MasterCard  _____American Express  _____Discover

Card Number        Expiration Date:  _____/______/_____

Name on Check:             

Signature:              

Your membership investment is tax-deductible as an ordinary and necessary business expense.

Chamber of Commerce * 300 West Houston Street * Cedar Hill, TX  75104-2678
972.291.7817      f: 972.291.8101      cedarhillchamber.org

info@cedarhillchamber.org

NETWORKING    Chamber Night Out   Electronic Directory    Luncheons    Annual Gala
Business Expo    Ribbon Cuttings    AMBASSADORS   Education Council   Economic Development

Small Business Council   REferrals    REGIONAL REPRESENTATION    Governmental Affairs
Golf Tournament    Seminars    Transportation    Community Development

EDUCATION EXCELLENCE   Volunteer Opportunties    Memebership    Visibility


