
2010 Application for Membership 

Member Business Name ____________________________________________________________________________ 

Physical Address _____________________________________________________________________________________ 

Mailing Address _____________________________________________________________________________________ 

City___________________________________________ State__________________________ Zip___________________ 

Designated Representative ________________________________________ Title ________________________________ 

Other Contact Names_________________________________________________________________________________ 

Company E-mail ____________________________________ Web Site_________________________________________ 

Telephone _________________________________________ Fax_____________________________________________ 

 

Type of Business 

� Home-based           � Partnership           � Corporation           � Other 

When was the business founded/ acquired? __________________ Number of employees?__________________________ 

Brief description of your business, services, and products.  (50 words or less.  Will be used in future publications.   

We reserve the right to edit your profile as space allows.)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Web Site Category  __________________________________________________________________________________  

____ Yes, I would like to receive the Chamber newsletter via (circle one) mail or email 

____ Yes, my business would like information regarding a ribbon cutting. 

 

I am interested in serving on the following Chamber committees:          

� Legislative Affairs        � Trade Show Task Force             � Education             � Marketing          � Membership    
       

Grove City Area Chamber of Commerce 
119 South  Broad Street, Grove City, PA  16127 

Phone:  724-458-6410   •   Fax:  724-458-6841   •   E-mail:  gcchamber@shopgrovecity.com  •   Web Site: www.shopgrovecity.com  

Membership Dues 

Amount due to activate your annual Chamber membership: 

Non-profit $  80      ______ 
Home-based $130       ______ 
Under 10 employees $185 ______ 
11-50 employees  $295  ______ 
51-150 employees $430 ______ 
151 or more employees  $835 ______ 
 
 CREDIT CARDS NOW ACCEPTED. 
 SEE ENCLOSED FORM                      TOTAL ENCLOSED $_______ 


