
Membership Application  
 

Date of Application: __________________Level of Membership: ____________________________Amount: _____________________ 

Entity Name: ____________________________________________ Phone: _______________________ Cell:_________________________  

Street Address: _____________________________________________ City: __________________St:_________________ Zip___________ 

Company E-mail: _______________________________________________ Website: ____________________________________________ 

Main Contact: ___________________________________________________ Title: ______________________________________________  

Number of Employees Based in Girard/Crawford County: Full-time ______ Part-time ______ Date Business Established ________  
(Note: Two part-time employees are equivalent to one full-time employee.)  

Number of Employees Corporate-wide, if locations outside CC County: Full-time ______ Part-time ______  

BUSINESS CLASSIFICATION/CATEGORY: _______________________________________________________________________________  
(Used for your listing in the Chamber’s Membership Directory and in the online directory)  
 
 

THANK YOU in advance for your investment in the Girard 
Area Chamber of Commerce and in the Girard/Crawford 
County community!  
 
Some members join merely to support the work of the 
Chamber for the community and region; others seek to 
become more involved or engaged with colleagues, current 
customers, and future clients.  
 
We hope that whatever your motivation is, you will reap 
benefits from our organization, whether it’s through 
marketing support, attending a business workshop, garnering 
a new relationship through networking at a weekly Chamber 
Coffee, utilizing the Chamber for job postings, or attending a 
Chamber-organized event such as the Christmas parade.   
 
Without the support of our members, the Chamber would not 
exist. Every membership is essential to the strength of our 
organization! 
 
If you have ideas, input, or want to be involved on a 
committee or volunteer, please do not hesitate to contact the 
chamber.  

Description of Products/Services 
If you are a business or organization, please provide us with a 
brief description of your products/services for your website 
listing and/or our use in promoting you. 
 

 

Please email your logo to girardchamber@girardkansas.gov.  Please return completed application by email or mail to:  

Girard Area Chamber of Commerce 
PO Box 41, Girard, KS 66743 
Phone (620) 724-4715 
 
To learn more about the Girard Area Chamber of Commerce, visit us online at www.GirardChamber.com. For questions 
regarding this application, please call the chamber office at 620.724.4715. We look forward to hearing from you! 
 

mailto:girardchamber@girardkansas.gov


Membership Levels 
 
 
 
BASE - REGULAR MEMBERSHIP:  
The following levels are for individuals, businesses, and organizations that elect to affiliate as regular members. These 
members may host either 1 Coffee or 1 After-hours event annually, included in their Membership:  
 

Commercial Membership 
Based on # of Employees 

X-Small 1-4 Small 5-12 Medium 13-20 Large 21-50 XL 51+ 

Fee Schedule $125 $175 $225 $500 $750 
 

Unique Membership Individual/Non-Business Home-Based/Sole Proprietor/Online Non-Profit 501c3 Education 
Fee Schedule $50 $100 $225 $350 

 
Base Fee Agricultural, Utilities, & Financial Establishments are a $500 base fee plus the number of employees. 
Fee $500 

 
Chamber members can participate in Girard Chamber exclusive community events—such as Spring Fling, Ladies Night Out, 
and Shop Girard—at no cost. 
 
Girard Chamber members receive discounted vendor fees for “Girard Events” special events, including Easter, Fall Festival, 
Liberty & Lights, and the Christmas Festival.  
 
 

_______________ +  ______________+ ______________+  ____________________ 
$500  
Base Fee (If 
Applicable) 

Fee for 
Employees (If 
Applicable) 

Fee for Unique 
Membership 
(If Applicable) 

Total Amount Due 
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