MEMBERSHIP APPLICATION

A r 305 N. Pontiac Trail, Ste B, Walled Lake, MI 48390
lcj,]?mlgf Cﬁ: C ommgi Phone: 248-624-2826 Fax: 248-624-2892

% R P T T Website: www.lakesareachamber.com
see—== West Qakland's Regional Chamber E-mail: info@lakesareachamber.com

Serving the communities of Commerce, Walled Lake, Waterford, White Lake, Wixom and Wolverine Lake since 1963.

Company Name:

Contact Name: Title:

Street Address:

City: State: Zip:

Phone: Cell:

Website: Fax:

Email:

President/Owner: Year Established:

Type of Business :

Billing Address (if different from above):

Company Name: Attention:
Street Address:
City: State: Zip: Phone:
Number of Employees Annual Dues*
# of Full-time Employees
1-4 $ 165.00
Annual Dues 500 5-10 190.00
) 5.
Process Fee (One Time Only) 11-20 215.00
21 - 240.
Amount Enclosed %0 0.00
61-99 290.00
Make check ble to: Lakes A hamber of
ake checks payable to: Lakes Area Chamber of Commerce 100 + 495.00
Associate Member 82.50
Authorized Signature/Title - your signature grants the LACC permission to fax ) o
and email you membership information on news and events. Charitable Organizations 82.50

*Your membership application will be accepted upon approval from the Lakes Area Chamber Of Commerce board of directors. Your chamber membership is an investment in your community. This investment, when
reported as a business expense is deductible. Your dues will be invoiced annually on your anniversary date.
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