HEART OF OKLAHOMA CHAMBER OF COMMERCE

MEMBERSHIP APPLICATION

New Membership Renewing Membership/Updating Info

STEP 1: BUSINESS/ORGANIZATION INFORMATION
*AS IT SHOULD APPEAR ON WEBSITE & MARKETING

BUSINESS/ORGANIZATION NAME

STREET ADDRESS CITY STATE

ZIP CODE

PHONE NUMBER EMAIL ADDRESS

OWNER/MANAGER NAME

WEBSITE ADDRESS

TYPE OF BUSINESS/ORGANIZATION & DESCRIPTION

*CHECK ALL THAT APPLY

D Facebook D Instagram D LinkedIn

STEP 2: REP/BILLING CONTACT INFORMATION
*IF CONTACT IS DIFFERENT FROM ABOVE

NAME TITLE

PHONE EMAIL

MAILING/BILLING ADDRESS CITY STATE

ZIP CODE



STEP 3: SELECT MEMBERSHIP LEVEL

Bronze $250 Silver $500 Gold $1000 E Platinum $2000 Diamond $3000
Nonprofit Bronze $125 Nonprofit Silver $375.00 ‘&p_g-\' OF ok‘q
&

4,
2 %
Individual $50.00
&
o%/l’e ‘&Q’Q'O
STEP 4: SELECT PAYMENT OPTION €R o co™

D PAY WITH CHECK

D PAY BY CREDIT CARD / EMAIL PAYMENT LINK

Bill Me: Annually D Semi-Annually

HOW DID YOU HEAR ABOUT US?

I’M INTERESTED IN CHECK ALL THAT APPLY

D Networking

D Marketing & promotion
D Community Involvement

D Leadership Opportunities

STEP 5: MEMBERSHIP AGREEMENT

By signing below, the business/organization agrees to an annual membership with the Heart of Oklahoma Chamber of
Commerce. Memberships renew automatically each year based on the original join month and will be invoiced accordingly
unless written notice of cancellation is received at least thirty (30) days prior to the renewal date.

Membership dues are non-refundable. The Chamber reserves the right to suspend membership benefits if payment is not
received within sixty (60) days of invoicing.

PRINT NAME SIGNATURE DATE

Thank you for investing in the Heart of Oklahoma and supporting economic growth across our communities.

PLEASE RETURN COMPLETED FORM AND PAYMENT TO HEART OF OKLAHOMA CHAMBER OF COMMERCE
305 W MAIN STREET, PURCELL, OK OR EMAIL TO CHAMBEROFFICE@THEHEARTOFOK.COM
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