
MEMBERSHIP APPLICATION

PAYMENT INSTRUCTIONS
Please refer to the Investment Schedule at right. Choose the  
description that best fits your company and write that amount on 
the line entitled “Investment.” Add any additional costs you may 
have (optional fees, 2nd location, etc.) in the line for those items. 
Add all of the items together for your TOTAL AMOUNT DUE.  
We accept payment of American Express, Visa, MasterCard, and 
checks. 
(circle one)	  AMEX	 VISA	 MASTERCARD	C HECK 

Card Number				     

Expiration Date			C  VV2 Number

Name on Account	

Investment Amount (see chart)	 $

Administration Fee (one time)	 $          25.00
Optional Fees (see chart)	 $

2nd Location (50% of Investment)	 $

TOTAL AMOUNT DUE		  $

A D V O C A C Y  •  E D U C AT I O N  •  N E T W O R K I N G
M E M B E R S H I P  A P P L I C AT I O N

Company Name__________________________________________________Number of Employees______________

Physical Address___________________________________________________________________________________

City____________________________________State_____________________Zip______________________________

Phone____________________ Fax_____________________________ Website ________________________________

Billing Address _____________________________________________________________________________________ 

City____________________________________State____________________ Zip______________________________

Primary Contact Person________________________________________ Title ____________________________

Email______________________________________________ Phone ________________________________________ 

Fax _______________________________________________ Cell __________________________________________

Secondary Contact Person _________________________________________ Title ____________________________ 

Email______________________________________________ Phone ________________________________________ 

Fax _______________________________________________ Cell __________________________________________

2nd Location Name ______________________________________________________________________________________

Physical Address___________________________________________________________________________________

City____________________________________State___________________ Zip______________________________

Phone____________________ Fax_____________________________ Website ________________________________

Billing Address _____________________________________________________________________________________ 

City____________________________________State___________________ Zip______________________________

Business Category (up to 3) _______________________/________________________/_______________________

Business Structure (circle 1)  Corporation Partnership Sole Proprietor Independent Agent
 Home-based Direct Sales Non-profit (501C3) Other

How did you hear about the Chamber?  _________________________________________________________________

GENERAL BUSINESS 
 1 Employee $285 
 2-5 300 
 6-15 360 
 16-30 490 
 31-50 630 
 51-100 750 
 101-500 1,050 
 501-1,000 1,500 
 1,001+ 1,950

FINANCIAL INSTUTIONS 
(Banks,  Credit Unions, Mortgage) 

$815

APARTMENTS 
$495

PROFESSIONALS 
Accountant, Architect, Attorney, Engineer, 

MD, DVM, DO,DDS 
$350 base 

$175 each additional professional

COMMUNITY MEMBER 
(Non-business, retiree, elected official, 

Chamber supporter) 
$150 (no company promotion)

NON-PROFIT 
501(c)3 Organizations 

$250

CHAIRMAN’S COUNCIL MEMBER 
(Exclusive Special Benefits) 

$2400
OPTIONAL FEES

URL/email Link $25 
Business Description (25 words) $25 
Map to location (Client provides) $25 
Logo or Photo on Web link $100 
Internet PACKAGE (All four above) $110 ($135 after 30 days) 
* Additional Category Listing $50 each

METHOD OF PAYMENT

 AMEX VISA  MASTERCARD CHECK
   (Circle One)

Card Number

Expiration Date                CVVC Code

Name on Account

Investment   __________________

Administration Fee ______$25.00_____

Optional Fees __________________

2nd Location (50% Investment) ___________________

AMOUNT DUE ___________________
Plano Chamber of  Commerce

1200 East 15th Street, Plano TX 75074
972-424-7547 • Fax 972-422-5182

wwwl.planochamber.org

*1 Business Category per membership, additional category listings are $50 each.

Date ____________________

2nd location Fees are 50% of the Investment Fee (see chart below)

General Business
1 Employee	 $ 315 
2-5	 330 
6-15	 395 
16-30	 540 
31-50	 695 
51-100	 825 
101-500	 1,155 
501-1,000	 1,650 
1,001+	 2,150

FINANCIAL INSTITUTIONS 
(Banks, Credit Union, Mortgage) 
$ 895

APARTMENTS 
$ 545

PROFESSIONALS 
CPA, Architect, Atty., Engineer, 
MD, DVM, DO, DDS 
$ 385 Base 
($ 195 ea. additional prof.)

COMMUNITY MEMBER 
(Non-business, retiree, elected  
official, Chamber supporter) 
$ 165

NON-PROFIT 
501(c)3 Organizations 
$ 275

CHAIRMAN’S COUNCIL 
(Exclusive Special Benefits) 
$ 2,640

 
OPTIONAL FEES 
URL/Email Link 	 $ 25 
Business Description 	  $ 25 
Map to Location	 $ 25 
Logo or Photo on Website	 $ 100 
INTERNET PACKAGE 	 $ 110 
(Includes all 4 items above.  
Price offer expires after 30 days  
and will be $135 thereafter.) 
Additional Category	 $ 50

Investment Schedule Char t

Business Category (1 free, up to 2 additional at $50 each)______________________/________________________/__________________________

ADVOCACY - EDUCATION - NETWORKING 
1200 E. 15th Street * Plano, TX 75074 

www.planochamber.org


