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 MMeemmbbeerrsshhiipp  IInnvveessttmmeenntt  AApppplliiccaattiioonn  
  

 

Business Name:     

Address for publications and website: 
 City:  Zip:    

Billing Address:  

 City:   Zip:     
(If different than above) 
 
Business Phone: Fax: Toll Free:    

Business General Email:      

Website:      

Description of Business:          (200 Character limit)               
     

     

     
    (All information above will be published on the Chamber website and in the Chamber newsletter unless otherwise requested.) 
 

Main Category Listing:   Add’l Listings:     

Keywords for internet search engine   ________________   ________________   ___________________ 

______________    ________________    ________________   ________________   ________________ 
 

Main Contact:______________________________________________  Position:_____________________________ 

Email: ______________________________________________________  Phone: _______________________________ 

Add’l Contact: _____________________________________________  Position:_____________________________ 

Email: ______________________________________________________  Phone: _______________________________ 

Add’l Contact: _____________________________________________  Position:_____________________________ 

Email: ______________________________________________________  Phone: _______________________________ 

#FT Employees:   #PT Employees Date Established:___________ 

Check all programs you wish to participate in: 

GIFT CERTIFICATE PROGRAM: __________  
 
The St. Charles Chamber of Commerce offers a gift certificate program similar to a mall gift certificate. Gift Certificates are available for 
purchase at the Chamber office with a list of chamber members participating in the program. This is an excellent member only benefit.  
 

• No cost involved!! We reimburse our members 100%  
• Certificates are numbered, dated, signed and embossed with the chamber seal.  
• Certificates do not have an expiration date.  
• Certificates are not redeemable for cash.  
• The chamber is not responsible for lost or stolen certificates.                                                  (see other side) 
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BUSINESS GREETER PROGRAM: __________ 
 

• Your brochures or promotional items are given to new businesses as we welcome them to the city.  
• Get the names, addresses, phone numbers, and contact name of businesses visited every month.  
• Orientation materials to the community such as maps, community book, and City information will also be 

presented.  
• Cost is $100 per year. Approximately 6 to 12 visits are made per month.  Discounts are based upon your 

membership level.  
 

RESIDENTIAL GREETER PROGRAM: ___________ 
 

• Our welcome package will be mailed to each new St. Charles resident (60174 & 60175) with your 
brochure, promotional item, and/or coupon.  

• Build your client and customer base; a complete listing of all new residents and their addresses will be 
mailed and emailed to you each month..  

• Orientation materials to the community such as maps, community book, and City information will also be 
enclosed.  

• The cost is $250.00 per quarter and is invoiced at the beginning of each quarter. Averages of 60 to 70 
packages are mailed per month. Discounts are based upon your membership level.  

 
This annual investment shall continue until the St. Charles Chamber of Commerce is given notice of 

intention to cancel membership. 
 
 

The undersigned agrees to pay the St. Charles Chamber of Commerce the sum of: 
 
MMeemmbbeerrsshhiipp  LLeevveell::$$________________      SSeeee  AAttttaacchheedd  MMeemmbbeerrsshhiipp  LLeevveell  CChhooiicceess  aanndd  MMeennuu  ooff  OOppttiioonnss    
  

((CChhoooossee  aa  PPaayymmeenntt  SScchheedduullee))  AAnnnnuuaall  ______SSeemmii--AAnnnnuuaall  ______QQuuaarrtteerrllyy______  
 

 
Signed:  ____________________________________________  Date:  __________________ 

 
Return with a check made payable to: St. Charles Chamber of Commerce 

3755 E. Main St., Suite 140, St. Charles, IL  60174 
Or fax with credit card information to 630-584-6065 

 
Name as Printed on Credit Card  __________________________________________________ 
 
Credit Card Number: ____________________________________  Exp. Date:     
 
3 Digit Verification Number __________  (Located on the back of the card to the right of the signature panel) 
 
Credit Card Billing Address  ______________________________________________________ 
 
City________________________   State  ______________________  Zip  _________________ 
 

 
While contributions or gifts to the St. Charles Chamber of Commerce are not tax deductible as charitable contributions for Federal income 

tax purposes, they may be tax deductible under other provision of the Internal Revenue Code. 
 
 


