2026 New Member Application
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Our Mission: To support the membership by
enhancing the quality of life, promoting
business, and improving the economic

2

Qoo0ooooo

Aspiring Entrepreneur
(under 22)

D Multi-Business

Member Levels

151+ Employees $1,000
60 — 150 Employees $800
30 — 60 Employees $600
10 — 30 Employees $450
3 -10 Employees $250
1 -2 Employees $150
Non-Profit $200

$100 (1%t year)

Additional $100/Business

development of the Athens area. D Senior (55+ Indiv.) $50
Directory (Published) Information:
Company Name Primary Contact
Company Phone Email Address
Physical Address (storefront, plant, etc.) Business Categories:
City, State, Zip Website:
Primary Contact Title
Number of Employees
- Payment Options:
Primary Contact Cell Phone
Cash Check Credit Card Invoice
Mailing & Billing Address
City, State, Zip
Secondary Contact Name & Title
Authorized Member Signature Date
Secondary Contact Email Address Print

Signee has authorization to sign on company behalf and
agrees to comply with all current rules and regulations of the Greater
Athens Chamber of Commerce.

Please Return completed form to the Athens Chamber of Commerce:

Mail:201 W Corsicana St., Ste 1, Athens, TX 75751
Email: athensTXchamber@outlook.com
Phone: (903) 675-5181

For Office Use Only:

Date Completed: CC:
FORM:
CC: QB:

PYMT:

LTR:




