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Membership Application
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Applicant's Name

Business Name/dba

Business Address

City, State, Zip Code County
Business Telephone Number Web Site
Business Fax Number E-Mail Address
Owner/Contact Name Telephone
Referred by:

Describe your business for our Membership Directory

Please indicate the category under which you should be listed

Please check your preference for membership meetings:
Breakfast Lunch Business After Hours

I'would like information on: Workers' Compensation
Health Insurance Program

Membership Dues

Membership dues are $75.00 per calendar year for businesses and $25.00 per calendar year for individuals (non-business)
located in all of Geauga County, Kirtland, Willoughby Hills, Gates Mills, Hunting Valley, Mayfield Village and Moreland
Hills. Dues for all others are $150.00 per calendar year.

**NOTE: 1If you are submitting your application after July 1st make your check payable for $100.00 (for businesses),
$37.50 (for individuals) or $225.00 (located outside of Geauga County, Kirtland, Willoughby Hills, Gates Mills, Hunting
Valley, Mayfield Village and Moreland Hills). This will provide active membership through the end of the following
calendar year.

Please call us at (440)729-7297 if you have any questions regarding membership.

Please submit check with application to:

Chesterland Chamber of Commerce, 8228 Mayfield Road, Suite 4B Chesterland, Ohio 44026 Rew. June 2007
ev. June



