
__________________________________________________________�
Company Name�

__________________________________________________________�
Principal Company Representative                    Title�

__________________________________________________________�
Street Address�

___________________________________  ____ _________________�
City                                                                  ST   Zip�

__________________________________________________________�
Website�

__________________________________________________________�
Email�

_____________________________  ____________________________�
Phone                                                   Fax�

__________________________________________________________�
Billing/Mailing Address�

___________________________________  ____ _________________�
City                                                                  ST    Zip�

________________________________   ________________________�
Authorized Signature                                 Date�

__________________________________________________________�
Print Name�
Membership Authorization�
This form authorizes annual dues in the amount of $______________�

Payment Enclosed�
 Payable on receipt of annual statement�
               Payable by bank draft  (complete bank draft authorized form)�
    Payable on receipt of quarterly statement�

BURLESON COUNTY�
CHAMBER OF COMMERCE�

Membership Application�

Ambassador                                $1000�
(Automatic Seat on the Board�
of Directors)�

Business: 1-5 Employees            $ 150�

Business: 6-10 Employees          $ 250�

Business:11-20 Employees         $ 350�

Business 21+ Employees            $ 400�

Non-Profit/Membership              $ 150�

Individual/ Friend/                      $   50�
Associate�
(Individual employees of a members�
firm)�

Second Business with�
same owner is ½ price�

2 part-time employees�
equals 1 full-time�

Donations�
above the fees listed�

are always appreciated.�

Caldwell Office:�
301 N. Main Street�
Caldwell, Texas 77836�
(979) 567-0000 Main�
(979) 567-0818 Fax�
Email:�
        info@burlesoncountytx.com�

Somerville Office:�
PO Box 596�
131 Seventh Street�
Somerville, Texas 77879�
(979) 596-2383�
Email:�
        somervilletx@hotmail.com�

    Membership Fees�

Return completed application to: Burleson County Chamber of�
Commerce, 301 N. Main Street, Caldwell, Texas 77836�

As one interested in the future of Burleson County, Texas, this application is submitted with the under-�
standing that this application entitled to all privileges and activities as a member of the Burleson County�
Chamber. It is further understood that this membership will remain in effect until written resignation is�
filed in the office of the Chamber of Commerce or until such time that this firm’s membership dues be-�
come delinquent.�

Rev. 11/23/09�


