
Membership ApplicationMembership Application

Membership Information:Membership Information: (please print)

Business/Organization Name:

Number of Employees:

Contact Name(s): 				  

Mailing Address:

Physical Address: (if different from mailing)

City:								        State:			   Zip:

Daytime Phone:	

E-mail:

Website:

Annual Dues - Please check boxAnnual Dues - Please check box

       Industrial .............$ 500.00	

       Commercial/Retail ...........$ 200.00	

       Non-Profit/Community Based Organization, Artists, Home-Based Business ...........$ 100.00	

Payment Method:Payment Method:

 	
(Preferred) pay online at: 

www.madisonheightschamber.com or

Return this form with a check made payable to: Madison Heights/Hazel Park Chamber of Commerce

Send check to: MHHPCC

300 W. 13 Mile Road • Madison Heights, MI 48071 or

Return this form with your credit card information below:

Visa/MasterCard#

Expiration Date/Security Code:                                                     /

Billing Address:
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CHAMBER OF COMMERCE

Madison Heights / Hazel Park Chamber of Commerce
300 W. 13 Mile Rd., Madison Heights, MI 48071    248.542.5010

www.madisonheightschamber.com

(First Name,  Last Name,  Title)                                                         
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