
 

LEMAY CHAMBER OF COMMERCE 
MEMBERSHIP APPLICATION 

Annual Investment Schedule 
     
Resident    $    30   Business with 11 – 25 employees $  200  
Non - Profit    $    85   Business with 26 – 50 employees $  260 
Business with   1 – 3 employees $    85   Business with 51 – 100 employees $  300  
Business with   4 – 6 employees $  125   Business with over 100 employees   $  350 
Business with   7 – 10 employees $  160   Additional listings per person  $    15  
 
                                               
___________________________________________________________________________________ 
Name of Business or Organization 
 
___________________________________________________________________________________ 
Street Address 
 
______________________________________               _______________                    _____________ 
City                State                           Zip Code 
 
_________________________                 _________________________              __________________ 
Telephone Number                       Fax Number                             Number of Employees 
 
______________________________________________  ______________________________ 
Email Address        Website Address 
 
___________________________________________________________________________________ 
Type of Business 
 
_______________________________________  ____________________________________ 
Name of Company Representative (Please Print)                 Signature 
 
___________________________________________________________________________________ 
Names of Additional Company Representatives at $15 each (to receive newsletter, emails, mailings) 
 
________________________                     ____________________ 
Date                                                                     Amount Enclosed              
 

Payment Type (check one):   Check Enclosed _______   Visa ______   MasterCard ______   Discover______ 

 
             Card #: ________________________________    Expiration Date: ____________ 

 
             CVS Security Code (on back of card): _______   Billing Zip Code: ___________ 

 
MAKE CHECK PAYABLE TO LEMAY CHAMBER OF COMMERCE    
RETURN TO: Lemay Chamber of Commerce,  P.O. Box 6642, St. Louis, MO 63125  
 
QUESTIONS: 314-631-2796 or email: lemaychamber@sbcglobal.net 


