THE SAND SPRINGS AREA CHAMBER OF COMMERCE
APPLICATION FOR MEMBERSHIP

Company Name: No.of Employees_
Physical Address: City State: Zip:

Mailing Address: City State: Zip:

Phone: Fax: Cell: Pager:

E-Mail: Website:
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Membership in this organization is predicated on the willingness of its members to be fully involved in its program of work. We request
all members to assign a direct contact person in the organization. This person will be listed in all Chamber directories and literature as
the representative of your firm within the Chamber. For your organization, please indicate the name and other pertinent information
for your designated representative:

Contact Name:

MEMBERSHIP DUES:

The dues paid the Chamber of Commerce are used to fund the operational cost of our program of work. From time to time
additional revenues for special programs and initiatives are raised in addition to the member’s dues. The Chamber recognizes your
dues payment as an investment which should produce a return. It should be noted, however, that our program is dedicated to the
enhancement of the community as well as the economic success of our members. It is vital you understand this important
principle.

While we provide direct services to the members, we also are responsible for affecting the overall development of the community.
This means that you may not realize an immediate measurable return on your investment, but rather you will reap the benefits
associated with the expansion of the local economy and the increased business activity which will result.

We have classified your firm as and your annual dues are $
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MEMBERSHIP AGREEMENT:

I understand that by signature this firm agrees to become a member of the Sand Springs Area Chamber of Commerce. My current
annual dues shall be set at $ and are payable annually. | understand that dues are set by the Board of Directors and
can be modified within a category only by their action. Further, the firm agrees to assign a representative (listed above) for
participation within the Chamber.

Name (please print): Title:

Signature; Date:

121 North Main, Sand Springs, OK 74063 * (918)245-3221 * FAX (918)245-2530
E-Mail: info@sandspringschamber.com
Website: www.sandspringschamber.com



mailto:info@sandspringschamber.com

