
Bexley Area Chamber of Commerce
2242 East Main St.
Bexley, OH 43209

2008 Membership Application

Please check the type of membership (Business, Patron, or Individual),  enter the requested
information, sign the application, and send application and check to the address above.

(  )  Business:  $70 per year

(  )  Patron:  $100 or more   (Note: A Patron membership payment of $100 or more will be 
recognized in online and/or printed directories published by the Chamber.)

Business name: ______________________________________________________

Contact title:  Mr.  Mrs.  Ms. ____  Name:  ___________________________________

Street address: ______________________________________________________

City: ___________________  State:   ___  Zip: _______-________

Phone: (          )  ______________________

Website:   __________________________________________________________

E-mail:   ________________________

Street address: ______________________________________________________

City: ___________________  State:   ___  Zip: _______-________

Phone: (          )  ______________________ E-mail:   ________________________

Do you want the Chamber to publish the Business or Patron  membership information above in its
printed and/or online directories?
 (  ) Yes  (  ) No

--------------------------------------------------------------------------------------------------------------------
(  ) Individual $35 per year

Title:  Mr.  Mrs.  Ms. ____  Name:  ________________________________________

Street address: _____________________________________________

City: ___________________  State:   ___  Zip: _______-________

Phone: (          )  ______________________

Do you want the Chamber to publish the Individual membership information above in its printed
and/or online directories?
 (  ) Yes  (  ) No

--------------------------------------------------------------------------------------------------------------------

Payment:   Amount of enclosed check:  $ ________

Signature of Applicant  ___________________________  Date            /            /




