
MEMBERSHIP APPLICATION
ENJOY THE BENEFITS OF MEMBERSHIP IN YOUR BURLINGTON COUNTY CHAMBER OF COMMERCE • THE VOICE OF BUSINESS

T: 856-439-2520 • F: 856-439-2523 • E-MAIL: bccoc@bccoc.com • www.bccoc.com • 100 Technology Way Suite 101 • Mount Laurel, NJ 08054

P L E A S E  P R I N T

Company Name:..............................................................................................................................................................................................................

Address: ..............................................................................................................................................................................................................................

City:......................................................................................................................................................State:...........................Zip: ......................................

Phone: (..................) .......................................................................................... Fax: (..................) ....................................................................................

Website: ............................................................................................................ Company Email: ......................................................................................

Type of Business: ................................................................................................ Number of Employees: ............................................................................

20-Word Description of Your Company (for your free membership directory and other Chamber listings, as well as referrals): ..............................................

............................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................

Name of parent corporation (if applicable): ..........................................................................................................................................................................

Name of franchise or chain and headquarters location (if applicable): ..................................................................................................................................

Company Representatives (List firm representatives, titles and e-mails; include address, phone & fax if different from above):
Primary Company Representative for Chamber:

Name: .............................................................................................................. Title: ................................ E-mail: ......................................................

Additional Company Representatives: 
Be sure to list your marketing, sales and any other key personnel who should receive invitations to chamber events.

Name: .............................................................................................................. Title: ................................ E-mail: ......................................................

Name: .............................................................................................................. Title: ................................ E-mail: ......................................................

Name: .............................................................................................................. Title: ................................ E-mail: ......................................................

Name: .............................................................................................................. Title: ................................ E-mail: ......................................................

Name: .............................................................................................................. Title: ................................ E-mail: ......................................................

Billing / Renewal Contact:

Name: .............................................................................................................. Title: ................................ E-mail: ......................................................

Additional locations covered by this membership: ........................................................................................................................................................

Application completed by: ............................................................................ Title: .................................. E-mail: ......................................................

X Signature: .................................................................................................... Date:..................................

Referred by:..........................................................................................................................................................................................................................

Company: .......................................................................................................... Phone:....................................................................................................

Annual Investment Dues Rate (based on number of employees)                         $.................................  + $25 admin fee  = $........................................
NOTE: First year’s dues must accompany application for processing.

Payment: ❏ Check enclosed                     ❏ Visa                     ❏ MasterCard                     ❏ American Express

Card Number:..................................................................... Exp. Date:................... Security Code:................ x Signature:....................................................

Cardholder’s Name:............................................................ Billing Address:..........................................................................................................................

Dues Schedule:

Number of employees: Amount of Dues: Number of Employees: Amount of Dues: Number of Employees: Amount of Dues:
1-5 $300.00 26-50 $525.00 101-250 $900.00
6-10 $395.00 51-100 $725.00 Over 251 $1,200.00
11-25 $460.00

Young Professionals Limited Membership (contact Chamber for eligibility) $250.00

Payment of membership dues maybe deductible as an ordinary and necessary business expense. Please consult your financial/tax advisor for additional information.


