
APPLICATION FOR MEMBERSHIP 
Attach business card or clearly print information below (Please fill out application completely.) 

Business Name  dba (Doing Business As - If Applicable) 

Building Name (If Applicable) Street Address      Suite Number 

City     State   Zip Code Business Phone Number  Business Fax Number 

Business E-Mail Address (if different from Primary Contact) Business Website Address 

Number of Full Time Employees 

1 Full-time Employee or Field Representative  $150.00 
 (Maximum one attendee at member rate per event.) 

2 - 10 Full-Time Employees    $200.00 

11 - 25 Full-Time Employees    $250.00 

26 - 50 Full-Time Employees    $300.00 

51+ Full-Time Employees    $400.00 

Membership Dues (please check one): 

This Application will be     
reviewed by the BCC 
Board of Directors at the 
next  monthly meeting. 
 
Please Note: Your 
Chamber membership is 
tax deductible as a legiti-
mate business expense. 
The Chamber is classified 
as a 501(c)6 business  
association. 

Check MasterCard VISA American Express 

Method Of Payment 

___________________________________________________________ 
Credit Card Number 

_______________________________________         _______________ 
Name on Credit Card (please print name)                   Expiration Date 

___________________________________________________________ 
Signature of Cardholder 

 

Primary Contact:____________________________________ 
 

Direct  Line/Ext:_____________________________________ 
 

E-Mail: ____________________________________________ 

 

Business Category:  
 

Main Product/Service  _________________________ 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 

 

Additional Contact:______________________________ 
 

Direct Line/Ext:__________________________________ 
 

E-Mail:_________________________________________ 

Banks      $300.00 

Restaurants     $200.00 

Non-Profit Organizations    $150.00 

Non-Business Residents and Retirees   $ 100.00 

Government Agency Officer or Employee  $ 100.00 

Banks—Additional Branch    $150.00 
  MAIL TO:  Beachwood Chamber of Commerce 
   25550 Chagrin Blvd., Suite  201 
   Beachwood, OH 44122 

   OR FAX TO: 216-831-1209 

QUESTIONS, CALL: 216-831-0003 

SPECIAL CATEGORIES 

Lower your costs with 
these discounted benefits 
available to Chamber 
members. 
(check below if you would 
like more information) 

Name of Sponsoring 
Member/Staff 

Application Date 

(MONTH/DAY/YEAR) 

The Chamber sends out upcoming event updates by email. We will 
include Primary and Additional Contacts, unless noted below. 

Primary Only Additional Only 

Add additional recipients by attaching list or email: mail@beachwood.org 

Health Care  

(up to 4% discount on plans) 

Credit Card Services 
(preferred rates) 

Country Club Designee 
Membership 

Payroll Services 

Shipping/Delivery Services 

Office Supplies 

Identity Theft Protection 

Worker’s Compensation  

(up to 75%  discount) 
 


