
OTTAWA AREA CHAMBER OF COMMERCE 
MEMBERSHIP APPLICATION 

 
 Type of Application (circle one): Business Application  Individual Application 

 
Name: _______________________________________________________________________________ 

Business Description: ___________________________________________________________________ 

Business Owner: _______________________________________________________________________ 

Primary Contact/Title: __________________________________________DOB (MM/DD) ___________ 

Secondary Contact/Title: ________________________________________DOB (MM/DD) ___________ 

Street Address: ______________________________ City _____________ State________ Zip _________ 

Mailing Address: ____________________________ City _____________ State ________ Zip _________ 

 
Is your company a home-based business?   €  Yes    €   No      € Locally Owned   € National    € Regional  
Date Business Established: _____________________       
 
Phone: ___________________________________     Mobile Phone: _______________________________ 
FAX: ____________________________________     Email: ______________________________________ 
Web Address: _____________________________ 
 
Number of Full-Time Employees: ______________  Number of Part-Time Employees: ____________ 
Number of Professionals: _____________________  Number of Apartments: ______________ 
Number of Hotel/Motel Rooms: ________________ 
 
Reason(s) for joining:     I am interested in: 
€ Networking/exposure     € Beautification € Seminars/Workshops 
€ Affect government/public policy    € Downtown Dev. € Leadership Dev. 
€ Civic & community involvement    € Economic Dev. € Event Planning 
€ Information/education     € Legislative Issues    € Tourism  
€ Other _______________________________  € Workforce Dev.  
______________________________________  € Other ______________________________ 
  
Annual Investment: $___________   Optional Investment Pkg: ? Bronze   $ 600 + Basic Investment       
New Member Application: $ 25.00       ? Silver     $1400 + Basic Investment    
TOTAL ENCLOSED: $__________     ? Gold       $2000 + Basic Investment    
 
How would you like to pay your Membership Investment?         Opportunities for Chamber members:  

€ Quarterly*       € Business promotion opportunities 
€ Semi-Annual*      € Advertising 
€ Annual       € Sponsorships 

Payment Methods:  ? Cash     ? Check    € Publications 
? Visa  or  MasterCard    (please circle one)    
    CC#:__________________________________   Exp. Date: ____________  Zip Code billed to: __________ 
?  Automatic Debit from your bank account (authorization form must be attached) 
        

Signature: _____________________________________________ Date: ________________________ 
 (Your membership is not deductible as a charitable contribution for Federal income tax purposes.  However, 
payment of membership investments are deductible as an ordinary and necessary business expense.) 

* Quarterly and Semi-Annual incurs a processing fee of $5.00/billing cycle and MUST be paid using Automatic 
Debit from your bank account or by having a credit card number on file with the Chamber of Commerce. 


