Madeira |

Chamber of Commerce

Annual Membership Application and INVOICE

Date: / /

Company name: No. of Employees:

Owner: Personnel Director:

Address: City: State: Zip:

Telephone: Fax: Email:
Cell phone: Web address:

Profile of Business:

Authorized signature:

Annual ‘“calendar year” membership rates.

$ 50.00 1 - 10 employees*
$ 100.00 11 — 100 employees*
$200.00 101+ employees*

*Full time or equivalent hours by part time employees

1. What motivated you to become a Chamber member?

2. Are you interested in being on a Chamber committee? [_]-Yes [_]-No
3. Do you want a "MEMBER" Window Decal to display at your business? [_]-Yes [_]-No

Make checks payable and return the completed from to:
Madeira Chamber of Commerce

P.O. Box 43333

Madeira, Ohio 45243

Members are eligible for insurance offerings from Southern Ohio Chamber Alliance (SOCA) ... plus:

Individual Coverage - Health Care for One; individual coverage

Small and Medium Sized Businesses - health care plans from Anthem BCBS

Dental care from Superior Dental Care

Workers' Compensation programs from Hunter Consulting

RX Card prescription Drug preferred pricing program

Vision care from EyeMed

Hearing Aid Savings

Up to a 35% discount on Cintas Document Management services

Ribbon Cutting ceremony for new businesses located in Madeira
Business profile in City of Madeira Newsletters

Business listed on the Madeira Chamber of Commerce web-site
Chamber business meetings

Local Business Exchange

Lunch-n-Learn

FREE... Business & Personal Checking, first order of checks (up to $100) and access to preferred
Savings Accounts

8. Cooperative advertising for Madeira Chamber of Commerce members
9. STAPLES business advantage buying program
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Thank you for your support of the Madeira Chamber of Commerce.

Stephen Shaw / President Greg Goetz / Membership Chair
(513) 561-2400 (513) 494-5531
www.madeirachamber.com www.madeirachamber.com
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