
9543 Losa Drive, Suite 118 Dallas, TX. 75218
Phone: 214­328­4100 Fax: 214­328­4124

www.greatereastdallaschamber.com

Membership Application

Please Print All Information

______      ________________________________________     _________________________________
Mr./Ms.       Contact Name                                                            Title

______________________________________     ___________    ________________________________
Company Name                                                     # Employees     Classification to be used in Directory

______________________________________    ____________   ________________________________
Street Address                                                       Suite Number    City, State, Zip

_______________     ____________   ___________________________   __________________________
Phone Number            Fax Number     Email Address                                     Web Site Address

May we share your e­mail address with our membership? Yes ___ No___
How would you like to be contacted? Via E­Mail___  Phone___ Cell Phone___ Mail___

Billing Address: ________________________________________________________________________
                              (If different from above)

Referred By: ______________________________________________ (Optional)

Committees (Mark Your Interest)   Annual Membership Levels
___ Marketing and Public Relations          __1 – 4 Employees . . . $200
__ Membership __5 – 30 Employees. . .$350
__ Retention __31 – 100 Employees. . .$550
__ Governmental Affairs __101 – 400 Employees. . .$1,000
__ Ambassadors __401 – 750 Employees. . .$2,500
__ Business Development __750+ Employees. . .$3,500
__ Special Events/Special Award Events __$2,500 Diamond Level
__ Networking Events __$5,000 Platinum Level
__ Economic Summit __$10,000 Major Investor Level

Payment: ______ Check ______ AMEX _____Mastercard ______ Visa

_________________________________  ___________________  ________________________________
Account Number                                       Expiration Date             Name on Account

____________________________________________________  ___________________________
Signature       Date


