
Date_________________

CHAMBER MEMBERSHIP INVESTMENT

Name________________________________________________________

Street Address_________________________________________________

Mailing Address________________________________________________

City_______________ State_______ Zip___________

Telephone______________________ Fax__________________________

E-Mail Address________________________________________________

Firm Representatives
Name__________________________________ Title___________

Name__________________________________ Title___________

BUSINESS CLASSIFICATION
STAR *$150.00 $_____________
SILVER *$300.00 $_____________
GOLD *$500.00 $_____________
PLATINUM *$750.00 $_____________

SEASONAL BUSINESS *$100.00 $_____________

CIVIC/CHURCH *$ 75.00 $_____________

INDIVIDUAL INVESTOR *$ 50.00 $_____________

Please Check Appropriate Method of Payment Agreement

____ Payment with Form
____ Invoice Annually

Perry Chamber of Commerce
P.O. Box 426 300 Sixth Street Perry, Oklahoma 73077

(580) 336-4684 information@perrychamber.org


