
Membership Application

(Please Type or Print Clearly)

Company Name ____________________________________________________________

Primary Representative _______________________________________________________
Dr./Mr./Mrs./Ms.                     First                         MI                        Last

Title ____________________________________________________________________

Physical Address ____________________________________________________________
Address            City        State    Zip

Mailing Address ____________________________________________________________
Address            City        State    Zip

Business Phone ____________________________ Fax _____________________________

E-mail Address _____________________________________________________________

Website Address ____________________________________________________________

Description of Business _______________________________________________________

Category of Business:

Primary Category ____________________________________________________________

2nd Category _______________________________________________________________

3rd Category _______________________________________________________________

Number of Full -Time Employees _____________ Number of Part-Time Employees _____________

Recommended by ___________________________________________________________

Paid by:   Cash _____ Check _____  MasterCard _____ Visa _____ Discover _____ Amex _____

Card #________________________________ Code #________  Expiration Date __________

Name on Card _____________________________________________________________

(Amount Collected) _______________________________ Billing Zip Code________________

NOTE: Membership dues may be tax deductible as a business expense not as a charitable contribution. In compliance with the
Revenue Reconciliation Act of 1994. 99% of your membership dues to the Tyler Area Chamber of Commerce may be deductible as a
business expense. One percent may not be deductible as allocable expenses to state or federal lobbying activities of this organization.
Further information on this law should be obtained from your tax advisor. Your membership in the Tyler Area Chamber of Commerce
will continue in effect from year-to-year until cancelled in writing. Dues include $4.00 annual subscription fee for Chamber News.

Please return in the enclosed envelope. For more information, contact Tyler Area Chamber of Commerce, P.O. Box 390,
Tyler, Texas 75710, 903-592-1661, Fax 903-593-2746, www.tylertexas.com

Investor’s Agreement Date______________ 20______

Tyler Area Chamber of Commerce

OVER fi

Membership Price Payment
❏ Annual Investment $_________ $_________
❏ Processing Fee $25 $25
Other Membership Directory Upgrades
❏ Silver Package $100 $_________  ($150 value includes all items listed below)

❏ Website Link $50 $_________
❏ E-mail Link $25 $_________
❏ Description $25 $_________
❏ Extra Category $25 $_________
❏ Extra Category $25 $_________

Total Amount Due $_________



Committee Organization Preference

Please mark 1st, 2nd and 3rd choices (with 1, 2 or 3)
by those committees on which you would be interested in serving.

Area Development

___ Aviation Committee

___ Governmental Affairs Committee

___ Surface Transportation Committee

Tyler Convention & Visitors Bureau

___ Tourism Committee

Business Development

___ Education/Human Resources Committee

___ Technology Committee

___ Senior Resource Development Committee

___ Senior Expo Subcommittee

___ Medical Committee

Name ___________________________________________________________________

Company _________________________________________________________________

Mailing Address ____________________________________________________________

City _________________________________________ State ______  Zip _____________

Phone ________________________________ Fax ________________________________

E-mail Address _____________________________________________________________

Tyler Area Chamber of Commerce


