
3-2009 

 
This information will be published on the Chamber’s website and in our membership directory.   
 
Company Name:_________________________________________________________________________ 

Address:_________________________________ City: ________________State: ________ Zip:_________ 

Contact Person:___________________________ Title: ________________ Phone: ___________________ 

Categorical: ____________________________________________FAX: ___________________________ 
How would you like to be listed in the categorical area of the Chamber's directory and website? 

Email Address: ___________________________________ Website: _______________________________ 

Total number of employees at this location:   _______ (count all employees, full time and part time) 

Signature:____________________________________________  Date:___________________ 
Return completed form and payment to: Clarkston Area Chamber of Commerce,5856 S. Main St., Clarkston, MI  48346   

FAX (248) 625-8041   If you have any questions please call the chamber office at (248) 625-8055 
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Tell us who referred you to our Chamber? 
 
________________________________ 
Chamber Member's Name or Business 
 
If you weren't referred by a member, how did 
you hear about our Chamber? 
___Publications    ___Advertisements 
___Chamber Event   ___Chamber mailing 
___Contacted by Chamber Staff 
___Other_______________________ 

Membership Dues  
Annual Investment 
Please note there is also a 

one-time application fee of $25. 
 

# of employees   
� 0-4   $200 
� 5-11   $225 
� 12-35  $250 
� 36-60  $275 
� 61-100  $300 
� 100-250  $400 
� 250-500  $500 
� Non Profit 0-11 $150 
� Non Profit 11+ $250 

Payment Method                          Amount:_________________ 

� Check enclosed—make check payable to Clarkston Area Chamber of Commerce (CACOC) 
� Please charge my VISA/MASTERCARD/AMEX                   V-Code______________ 

Card #_______________________________________________ Exp. Date ____________ 

Name on Card:_____________________________________________________________ 

Authorized Signature:________________________________________________________ 

How can we help you? Please indicate what you would like more information on and our membership team will 
follow up with you within 48 hours.  Look for your monthly mailing from the Chamber the first week of each month.  
Send me information on (CHECK ALL THAT APPLY): 
� Health Insurance and other employee benefit programs 
� Office Depot Chamber Discount program 
� Verizon Wireless Chamber program 
� Comcast Business Services Chamber Program 
� Upcoming Networking events  
� Website Advertising Opportunities 
� Upcoming Sponsorship opportunities  
      ___up to $250   ___$250-$1,000    ___$1,000 and up 

Contact me and let me know how I can: 
� Insert my flyer in the Advertising Advantage Mailings 
� Have a Chamber eBlast announcement sent out 
� Obtain a copy of the Chamber's membership database for labels or 

direct mailing 
� Put brochures in the Chamber's front office 
� Host a Chamber BOB (Business Over Breakfast) 
� Volunteer on a committee 
� Be on a call list for volunteering at an event 

CHAMBER DATA FILE 

Application for Membership 
The Clarkston Area Chamber of Commerce’s membership dues are based on  

how many employees you employ.  One year’s pre-paid membership is due when joining the Chamber.   
*Renewals will be billed to you on your membership anniversary. 

PLEASE NOTE: Chamber membership dues are a business tax deduction, not a charitable donation. 


