
 
 

Building Relationships, Building Communities 
New Member Application,  Dues:  $245 (Regular Member) / $100 Home Based 

Get Two (2) Years of Chamber Membership for the Price of One! 
 

Business Name: ________________________________________________________________________________ 

Owner/Manager: ________________________________________________________________________________ 

Contact name, address and telephone number   Billing Address (if different): 
to appear in membership directory: 
 
_____________________________________________  __________________________________________ 

_____________________________________________  __________________________________________ 

_____________________________________________  __________________________________________ 

Telephone #:__________________________________  __________________________________________ 

Fax #: ___________________________________  E-mail: ______________________________________________ 

Website Address:  _______________________________________________________________________________ 

Date Business Established:  _______________________________________ 

Number of Employees:  Part-time Employees  ______________  Full-time Employees  ______________ 

Please provide in 2 words or less in what category your business should be listed on our directory (i.e. Bank, Financial 
Institution, Auto Sales, etc) 
 
______________________________________________________________________________________________ 
 
In detail, please provide information about your business, listing any information that will assist us in referring your 
business (what services/products you offer, hours of operation, history of business, etc)  
 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 
 
____ Our business would like to participate in the Chamber Buck Gift Certificate Program.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 

  

Method of Payment (check one):    ___Cash  ___Check  ___Credit Card 
___ My check or cash is enclosed 
___ I authorize you to charge $ ___________ to my: 
  ___Visa       ___ MasterCard       ___Discover       ___ American Express (check one) 
 
Card holder’s name as it appears on card: ___________________________________________________________ 

Account # _____________________________________________________  Expiration date ___________________ 

Address your billing statement is mailed to __________________________________________________________ 

 

Signature _________________________________________________Date _________________________________ 

 



Renewal Investment Options! 
 
 
Bronze Star Member 
    $245 Annual Investment 

• Networking at Chamber 
events: Luncheons, 
Business After Hours 
and Annual Golf Outing 

• Business Promotion: 
listing in Membership 
Directory, Community 
Guide, Relocation 
Guide, display of 
brochures or business 
cards at the Chamber 
Information Center and 
listing on the business 
directory of the 
Chamber website 

• Chamber News 
subscription 

• Referrals & Postal 
discounts 

• Opportunity to 
participate in Chamber 
Bucks Gift Certificate 
Program 

• Event participation 

• Advertising 
opportunities in 
Chamber publications 

• Voting Rights 

 
 
 

Silver Star Member 
    $325 Annual Investment 
 
All privileges of a Bronze Star 
Member, plus… 
 

• Recognition as a Silver 
Star Member in six (6) 
Chamber newsletters 
(every other month) 

• Recognition as a Silver 
Star Member on display 
board at each Chamber 
Luncheon 

• Recognition as a Silver 
Star Member on 
membership certificate 

• 4 pre-paid Chamber 
lunch tickets 

• Complimentary mailing 
labels of Chamber 
members (1 per year) 

 
 
 
 
 

 
 
 
 
 
 

Gold Star Member 
    $415 Annual Investment 
 
All privileges of a Silver Star 
Member, plus… 
 

• Display of corporate 
logo on sign in 
Chamber front office 

• Recognition as a Gold 
Star Member in twelve 
(12) Chamber 
newsletters  

• Recognition as a Gold 
Star Member on display 
board and table tent 
signs at each Chamber 
Luncheon 

• Recognition as a Gold 
Star Member on 
membership certificate 

• 8 pre-paid Chamber 
lunch tickets 

• Complimentary mailing 
labels of Chamber 
members (2 per year) 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

Clinton County Chamber of Commerce  /  PO Box 61, St Johns, MI  48879 
Phone:  989-224-7248   /   Fax:  989-224-7667 

Website:   clintoncountychamber.org   /   Email:  ccchamber@power-net.net    
Mission:  The Clinton County Chamber of Commerce is a member driven organization dedicated to stimulating 
positive economic growth throughout Clinton County, fostering community leadership and involvement, reflecting 

positive moral values and acting as an advocate and unified voice for our membership 


