
Delaware Area Chamber of Commerce 
Membership Application 

 
*Business/Company/ Name_____________________________________________________ 

*Address (if more than one location/branch, please list all contact information on a separate sheet) 

_____________________________________City_______________________Zip_________ 

Mailing Address________________________City_______________________Zip_________ 
                          (if different than above) 
*Phone______________________Toll Free__________________Fax____________________ 

Website_____________________________________________ 

*Name of Owner/CEO/President/Manager (Circle one or write in title)____________________ 
 
*Email______________________________________________________________________ 

(Email addresses are NEVER distributed) 

*Type of Business: Category One___________________Category Two__________________ 
You are allowed up to two category listings in the Membership Directory. 

Example:  Category One:  Automotive Sales   Category Two:  Automotive Service 
Example: Category One: Restaurant Category Two:  Catering 

Note: Category may be changed to insure you’re included with your industry, similar to the phone book.  
 Example: Request for “Muffler Service” would go under “Automotive Service”.  

*Please give us a brief description of your business (limited to 75 characters, including spaces): 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

What do you consider to be the anniversary date of your business?  ___________________ 

*Number of full-time employees_____________*Number of part-time (FTE) employees__________ 

(Employment numbers are used for internal purposes ONLY and are not shared) 

Our newsletter and chamber updates are sent via email. We encourage you to include all key members of your staff to 
receive information. Please tell us their names and email addresses. Use an additional sheet if necessary. 
 
Name ___________________________ Title__________________Email address _____________________________ 

Name ___________________________ Title__________________Email address _____________________________ 

Name ___________________________ Title__________________Email address _____________________________ 

Name ___________________________ Title__________________Email address _____________________________ 

Please invoice me ______  Enclosed is a check for membership_________ 

VISA/MasterCard #_______________________________________________ exp.________________ 

� Business Membership 
The business member classification is comprised of all businesses, government and not-for-profit corporations.  The 
base membership rate is $210* plus $4 for each full-time and/or $2 for each part-time (FTE) employee.  Chamber 
membership is capped at $2,000 for large businesses.  Business members are listed in two places in our yearly 
directory and on our web site with links to their home sites available.    

� Individual Membership 
The individual classification is available to any person who chooses not to be listed under a business name.  The 
membership fee is $100* per year.   
* Rates are effective November, 2008. Please call the chamber to verify current rates. Membership renewals are invoiced annually 
in the month of joining. 

To receive a quote on Workers’ Comp Group Rating Plan, list BWC policy number:_____________________ 

Return application by mail or in person to the Delaware Area Chamber of Commerce 
23 N. Union St., Delaware, Ohio 43015 

fax to 740-369-4817 ~  email to dachamber@delawareohiochamber.com 
For office use only: 

Investment $_______ Received________Renewal month________Database__ QB__ Welcome Bag___ 



 


