Engage Business.
Empower Community.
Elevate Leaders.

SEE WHAT IS IN IT FOR YOU!

www.greenvillechamber.com
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Date:

Business Name:

Address:

City:

State:

Phone:

Zip:

Mailing Address:
Same as above:

City:
State:

Zip:

Number of Employees:

Date Business Established:

Facebook:

Instagram:

LinkedIn:

TikTok:

Other Social Media:

Primary Contact Name:

Title:

Email:

Office Phone:

Cell:

Billing contact or other key contacts:

Email:

Office Phone:

Cell:

*QIAIIXEGEE +xAx4668 wxiix IGEES _ E6aTx0C

All Investors have 60 days from the date of their investment to choose their benefits. If benefits are not selected within
this period, the Chamber will assign benefits on behalf of the Investor. This policy ensures that all Investors receive value
from their investment. Thank you for your cooperation.
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Date Cycle Type of Business Membership/Partnership Level Billing

VAW v v A~ A v
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We accept all Major Credit Cards:
Mastercard/Visa/AMEX (Circle One) Credit Card #:
Name (as shown on card):
Expiration Date:
CVS Code:

I (we) hereby apply for membership in the Greenville Chamber of Commerce.

Member Signature Date

*QlAIIxB8GEE +xAx4866 wxiix IGEEA _ EGETxOC
All Investors have 60 days from the date of their investment to choose their benefits. If benefits are not selected within

this period, the Chamber will assign benefits on behalf of the Investor. This policy ensures that all Investors receive value
from their investment. Thank you for your cooperation.













