the g greatfalls are
chamber

100 1** Avenue North Great Falls, MT 59401
Membership Investment Agreement

Business Name: Telephone:
Address: Fax:
City/State/Zip:

Website: E-mail:

Name of Business that checks are drawn on (if different than above):

Please describe your Business (25 words or less):

Full Time Equivalent Employees: (Includes owners, Managers, Brokers, Contract Employees)
Annual Investment:
One Time Administrative Charge (due with application): $35.00

Total Payment:
Investment Schedule (see reverse): [ Annual
Payment Method: [JCash [J Check [JVisa [ MasterCard [1 AMEX [ Discover
Credit Card Number:
Exp. / Authorization Code (Visa/MasterCard/Discover, last 3 digits on the back of card.
American Express, 4 digits on the front of card above the credit card number.)

Name Printed on Card:

Billing Address if different from above:

Membership effective upon payment: [ Payment Enclosed [ Invoice, Payment Due within 30 Days

Primary Business Representative:
Additional Representatives (please include address, phone number and email address if different)
Name Address Phone Number E-mail

Business Categories (2 at no charge, 3 additional at $50 each per year):

Any businesses in the catering industry, by signing this form, are in agreement to provide a copy of their business
license showing they have a catering endorsement.

Authorized Signature: Date

(Cardholder acknowledges receipt of goods and/or services in the amount of the Total shown hereon and agrees to perform the obligations
set forth in the Cardholder’s agreement with the issuer.)

Chamber of Commerce Membership Investment is a 95% tax deductible business expense under Section 501(c)6.
Chamber of Commerce Membership is continuous until official written resignation is submitted to the Board of Directors.
Fees are not refundable



AUTOMATIC CREDIT CARD PAYMENT AUTHORIZATION

The Automatic Credit Card Payment Program is designed to automatically pay your Membership Investment each
month using your credit card. No more writing checks, no more worrying about whether or not you remembered to
pay your investment. Your credit card is charged on the 5" of each month (or the next business day if the 5" is not a
normal business day). You will still receive a copy of your invoice for your records. You have the choice of using
VISA, MasterCard, Discover or American Express for this program. If you would like to enroll in this program,
please complete the information requested below and mail this completed from to The Great Falls Area Chamber of
Commerce, 100 1% Avenue N, Great Falls, MT 59401, or fax the form to 406-761-6129. Receipt of a completed
form authorizes The Great Falls Area Chamber of Commerce to charge the amount of your Membership Investment
each month to your credit card. This agreement can be terminated at any time by either party by written notice. In
the event that the charges are denied by your credit card company, you will be notified and requested to pay by other
means. If the charges are denied, late fees and/or penalty fees may be assessed.

CREDIT CARD AUTHORIZATION
Type of Card: [0 VISA [ MasterCard [ Discover [1 American Express

Credit Card No: Expiration Date: /

Name (as it appears on the card):

Today’s Date: 3 or 4 digit security code:

Name of Chamber Account you would like to pay using this card:

[0 Semi-Annual (I Quarterly [1 Monthly ($3 service charge each payment)

Monthly, Quarterly, Semi-Annual Amount: $
Service Charge: $
Total Recurring Payment: $

3.00

Signature of Authorized Individual:

(Note: For any questions regarding this form or the program, please call the Chamber Office at 406-761-4434)

INVESTMENT SCHEDULE
EMPLOYEES | INVESTMENT | EMPLOYESS | INVESTMENT | EMPLOYEES | INVESTMENT
1-5 $300 26-30 $711 51-100 $1553
6-10 $383 31-35 $792 101 - 150 $1811
11-15 $465 36-40 $874 151 - 250 $2318
16 - 20 $546 41-45 $956 251 -500 $3605
21-25 $628 46 - 50 $1038 OVER 500 Negotiable
INDIVIDUAL CATEGORY
$106 per Individual
The Individual Category includes retired business executives and elected officials
FOR OFFICE USE ONLY
Start Date: Membership Effective Date:




