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Business Information:

Company Name:

Primary Contact:
Title:

Address:

City, State, Zip Code:
Phone: Second Phone:
Website:

Email:

Business Description/Category:

All information in this box will be listed publicly in our on-line membership directory.

(STAFF ONLY) Membership Assisted By:

Women Owned Business Minority Owned Business Veteran Owned Business

» Billing Contact:
First Last Email

» Additional Contacts:
First Last Email
First Last Email

» Payment Information:
Total No. of Employees: Full-Time: Part-Time:

» Payment Type:
Check Visa Mastercard Amex|:| Discover Payment Amount:
Card #: Exp.: Verification Code:
Name on Card: Billing Zip Code:

| authorize The Greater Scranton Chamber of Commerce to charge my credit card.

Authorized Signature: Date:
Number of Employees Dues Number of Employees Dues Number of Employees Dues
1-6 Employees $365.00 12 Employees $620.00 18 Employees $710.00

7 Employees $385.00 13 Employees $635.00 19 Employees $720.00

8 Employees $405.00 14 Employees $660.00 20 Employees $730.00

9 Employees $425.00 15 Employees $675.00 21+ Employees Please call
10 Employees $455.00 16 Employees $690.00 570-342-7711
11 Employees $480.00 17 Employees $700.00 Ext. 130
Return to:

The Greater Scranton Chamber of Commerce
Or email Mari Patis, Director of Membership and Events, at mpotis@scrantonchamber.com
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Stand out and get noticed
as an active member of
your community.

Facilita’fe business NETWO RKING
growth with financing, MEMBERS it's not just who you

training and workforce e
programs. (&1 W\ 0L A oning

is powerful.

M DISCOUNTS
Member-to-member discounts
4 ' . ' | I increase your business buying

power! Businesses can offer a
discount for products and services.

(\
iﬁwﬂ ScrantonChamber.com

GREATER SCRANTON CHAMBER OF COMMERCE

\ 4




	Company Name: 
	Primary Contact: 
	Title: 
	Address: 
	City State Zip Code: 
	Phone: 
	Fax: 
	Website: 
	Email: 
	Business DescriptionCategory: 
	STAFF ONly Membership Assisted By: 
	Check Box1: Off
	Check Box7: Off
	Check Box8: Off
	First: 
	last: 
	Email_2: 
	First3: 
	last3: 
	Email4: 
	First4: 
	last4: 
	Email5: 
	Total No of Employees FullTime: 
	PartTime: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Payment Amount: 
	Card: 
	Exp: 
	Verification Code: 
	Name on Card: 
	Billing Zip Code: 
	Date: 


