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Part 1 - Membership – Print clearly or type 

  
Company Name 
  
Street / Suite 
            
City      State      Zip 
(        )     (        ) 
Member Main Phone/Ext.      Main Fax 
                 
Internet//Web address      # of Employees 
                         
In
  

dustry/Sector           Years in Business 
Lease/Own office space? (Please circle one) 

Federal Contractor     � Yes             � No 

BRIEF BUSINESS DESCRIPTION FOR MEMBERSHIP DIRECTORY (25 words or less) 

  
  
  
  
  
 
Part 2 – Representatives 
PRIMARY: (receives notices, invoices, newsletter, selects representatives, etc.) 

        
Dr./Mr./Ms. (circle one)     Title 

(      )     (       )  
 Phone/ext.      Cell 
                        (       )  
E-mail                                                                   Fax 

SECONDARY: (receives newsletter, notices, etc. ) 

        
Dr./Mr./Ms. (circle one)     Title 
(      )     (       )  
Phone/ext.     Cell 
                        (       )  
E-mail                                                                   Fax 

        
Dr./Mr./Ms. (circle one)     Title 
(      )     (       )  
Phone/ext.      Cell 

                        (       )  
E-mail                                                                    Fax 

Please attach an additional sheet of paper to list additional representatives 

Part 3 – Reasons for Joining 
 
      Networking       � Marketing           � Advocacy     � GovConNet �
  � Other                     

Referred by:  _____________________________________________ 
 
 

Part 4 – Referrals 
Who do you know would benefit from chamber membership? 
        
Dr./Mr./Ms. (circle one) Name       Title 
_____________________________ (            )  
Company Name                                          Phone 
 
 
 Annual Membership Dues Schedule as of 6/1/2008 
 
Note:  90% of your MCCC dues payment may be deducted as a 
business expense.  10% is non-deductible in accordance with IRS 
Section 6033 because this amount has been allocated to advocacy 
activities of the MCCC.  As a 501(c)6 organization, payments to MCCC 
are not deductible as charitable contributions. 
 

Number of Employees in 
DC Metro Area 

Annual 
Dues 

1-5 $550 
6-20 $750 

21-50 $950 
51-100 $1750 

101-250 $2750 
251-500 $3400 

501-1000 $4800 
1001-2000 $6400 
2001-3000 $8400 

> 3,000 $10,500 

Part 5 – Payment Options 

� Annual Dues:    $ _____________  
(Refer to the schedule above for amount) 

 
 
 

TO

� Check (Payable to MCCC) in the amount of      $ __________ 
TAL DUE: 

� Please charge $________ on  ___Amex ___Visa  ___MC 
 
Account # _________________________________________ 
 
Exp. Date _________/_________ 

Signature_________________________________ Date___________ 
Card Holder Name ________________________________________  
Card Holder Zip Code _____________________________________  
 

 

For more information please contact: 
Dorothy Michael 

Associate Director, Member Services 
Montgomery County Chamber of Commerce 

51 Monroe Street, Suite 1800                                       
Rockville, MD 20850                                            

Ph: 301-738-0015 x213 
Fax: 301-738-8792 

E-mail: dmichael@montgomerycountychamber.com 


	Part 4 – Referrals

