
       
       

 
 

MEMBERSHIP APPLICATION 
 

 
     ________New Member     _________Renewal 

 
Business Applicant____________________________________________________________ 
 
Individual Representative_______________________________________________________ 
 
Address____________________________________________________________________ 
 
Telephone______________________________Fax_________________________________ 
 
E-Mail_________________________________Website______________________________ 
 
Sponsoring Chamber Member___________________________________________________ 
 

 
ANNUAL DUES 

 
Please check the appropriate category: 
   ____ 1-10 Employees    $100.00 
   ____ 11-25 Employees   $200.00 
   ____ 26-50 Employees   $250.00 
   ____ 51+ Employees    $300.00 
   ____  Non-profit Org/Elected Official    $75.00 
     

        Total Amount: ________________ 
 
 
Make Checks Payable to: Greendale Chamber of Commerce 
    P.O. Box 467 
    Greendale, WI  53129 
     
 
If you are a new member, are you interested in receiving a complimentary plaque to hang in your place of 
business?   Yes_______  No_______ 
 
 
 
Membership becomes act ive upon payment of  f irs t  year’s  dues and approval  by the Board 
of Directors at  the monthly meeting fol lowing receipt  of  applicat ion.  

    


