. . . _ 505 East Border
-+« General Membership Application Arlington, TX 76010

Fax 817-261-7535
www.arlingtontx.com

Referred by:

Applicant Information (Check one) [] Individual [ ] Business [_] Non-Profit

Organization Name As It Will Appear in Our Listing:

Street Address

City State Zip

Telephone Number Fax

Number of Employees Is business minority owned? Woman owned? __ Home based?

Industry Classification (yellow pages category)
Web site

Do you have: Linked in Facebook Twitter

Applicant “CEQ” Contact Information (Primary decision maker for Applicant, who must authorize application.)

Mr/Ms/Dr Name Title
Telephone Number Fax
Email

Primary Member Representative Contact Information (If not the CEO)

Mr/Ms/Dr Name Title
Telephone Number Fax
Email

Billing Information (if different from above)

Mr/Ms/Dr Name Title

Street Address

City State Zip

Annual Investment (from dues schedule) + one-time $35 processing Fee =

Payment by: Dcheck Dcash DVISA D MasterCard DAMEX |:| Discover

Card # Expiration Date

Credit Card Billing Address

Register for Work-In-Texas Access Tax ID# or FEIN #
AUTHORIZATION:

|, the undersigned, do hereby apply for membership in the Arlington Chamber of Commerce. In doing so, | understand that membership in the Chamber is
subject to the approval of the Board of Directors; that the benefits of membership may be changed at the discretion of the Board; that membership is based
on satisfactorily paying annual dues pursuant to a schedule established by the Board of Directors; and that | understand and agree to abide by the policies
established by the Board of Directors for the Chamber, and to support the aims and purpose of the organization.

Title

(Signed)
Date

(Printed)



Membership in the Arlington Chamber of Commerce

The Arlington Chamber of Commerce is a membership based organization, focused on (1) economic and com-
munity development, (2[)) advocacy for business and the issues important to business, and (3) providing quality
products, services and benefits to our members.

The Chamber is governed by a Board of Directors, elected from our corporate members.

Application for membership in the Chamber must be approved by the Board of Directors, subject to the policies
established by the Board, at their discretion.

Applications must be accompanied by payment of the first year’s dues and processing fees, which is returned if
the application is not accepted.

GENERAL MEMBERSHIP CATERGORIES & DUES SCHEDULE

(Note: General membership does not extend benefits to multiple locations and businesses under one
ownership: Please call 817-543-4288 for information on our corporate investment options.)

General Business Member dues in the Arlington Chamber are based on the following schedule:

No. of Employees Annual Dues No. of Employees Annual Dues
1-3 $250 202-200 $695
4-10 $295 201-300 $795
11-20 $395 301-400 $895
21-50 $495 401-500 $995
51-100 $595 Over 500 $1500

Individual Membership $150 (does not provide business listing)
Non Profit Membership $200
Note: A one time processing fee of $35 is added to each application.

Renewal Discount: [f you would like to prepay your second year investment at this time, you may deduct ten
percent (10%) from the total investment.

Areas of Interest:
So that we may communicate with you on the issues that interest you most, please check all that apply:

O Communication & Marketing O International & Trade

O E-commerce & Technology O Labor & Workplace

O Economic & Tax Policy O Networking Programs & Events
O Education & Workforce Development O Regulatory Reform

O Environmental & Energy O Small Business

O Health Care O Transportation & Mobility

Applicant Information: The Arlington Chamber of Commerce is an advocacy organization for business.
Membership investments in the Chamber are not a charitable tax deduction for federal income tax purposes,
but a portion is deductible as a business expense. Since the Chamber engages in lobbying, under federal
law, 33% of your investment for 2008-09 is non-deductible, 67% is deductible.
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