
www.greenvillechamber.com

Engage Business.
Empower Community.
Elevate Leaders.

SEE WHAT IS IN IT FOR YOU!SEE WHAT IS IN IT FOR YOU!SEE WHAT IS IN IT FOR YOU!

^×ĂÌ×ėěçêĔ pÀÍù×Ģ









,çÀĂÌ×ė wĢÀáá

903-455-1510 1212

VÀêüĹă ,ÀüÓĳ×üü
2êė×ÍĢĉė ĉá 6Ĳ×ăĢě ÀăÓ pħÌüêÍ s×üÀĢêĉăě
VÀêüĹăȎâė××ăĲêüü×ÍçÀĂÌ×ėǡÍĉĂ
6ĸĢ œŒœ

wç×üü×Ĺ ,ĉėėÀü×ě
pė×ěêÓ×ăĢ ȏ ,6e
wç×üü×ĹȎâė××ăĲêüü×ÍçÀĂÌ×ėǡÍĉĂ

wĂÀüü +ħěêă×ěě 2×Ĳ×üĉĔĂ×ăĢ ,×ăĢ×ė
^ÀėĢêă eėėĉěĢê×ĢÀ
+ħěêă×ěě ÓĲêěĉė
^ĉėėěĢê×ĢÀȎĔÀėêěöÍǡ×Óħ

FÀăăÀç +ĹĳÀĢ×ė
Director of Membership and Marketing
FÀăăÀçȎâė××ăĲêüü×ÍçÀĂÌ×ėǡÍĉĂ
6ĸĢ œŒŔ

mailto:Kailyn@greenvillechamber.com
mailto:Kailyn@greenvillechamber.com


^×ĂÌ×ėěçêĔ ĔĔüêÍÀĢêĉă

Date: ________________________________________________________________________________________

Business Name: ____________________________________________________________________________

Address: ____________________________________________________________________________________
City: _________________________________________________________________________________________
State: ________________________________________________ Zip: __________________________________
Phone: ______________________________________________________________________________________

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: _________________________________________________________________________________________
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*ǬIăĲ×ěĢĉė +×ă×áêĢě w×ü×ÍĢêĉă _ĉĢêÍ×ǬǬ
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.



^×ĂÌ×ėěçêĔ ĔĔüêÍÀĢêĉă

Date Cycle          Type of Business              Membership/Partnership Level             Billing

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

_×ĳ +ħěêă×ěěǣ ȢŕŒŒ ǶǶǶ
,çÀêėĂÀă ^×ĂÌ×ėǣ ȢŗŔŗ ǶǶǶ
6ĸ×ÍħĢêĲ× ^×ĂÌ×ėǣ Ȣřřŗ ǶǶǶ
pė×ěêÓ×ăĢ ^×ĂÌ×ėǣ ȢœǢŔŔŗ ǶǶǶ

+ėĉăľ× IăĲ×ěĢĉėǣ ȢŔǢŗŒŒ ǶǶǶ
wêüĲ×ė IăĲ×ěĢĉėǣ ȢŖǢŒŒŒ ǶǶǶ
wÀĔĔçêė× IăĲ×ěĢĉėǣ ȢŗǢŗŒŒ ǶǶǶ
AĉüÓ IăĲ×ěĢĉėǣ ȢřǢŒŒŒ ǶǶǶ

2êÀĂĉăÓ IăĲ×ěĢĉėǣ ȢśǢŒŒŒ ǶǶǶ
püÀĢêăħĂ IăĲ×ěĢĉėǣ ȢœŔǢŒŒŒ ǶǶǶ

+ħěêă×ěě ,ÀĢ×âĉėê×ěǣ
œǡǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶ
Ŕǡ ǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶ
ŕǡ ǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶ
Ŗǡ ǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶǶ
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*ǬIăĲ×ěĢĉė +×ă×áêĢě w×ü×ÍĢêĉă _ĉĢêÍ×ǬǬ
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.








