How To Select A Membership Package

1 Decide which benefit 2 Use the chart to 3 Review goals annually

package description determine annual to determine whether
best matches your goals as  investment needed to an upgrade is appropriate to

a business or organization. activate your membership. address your unique needs.

CATALYST PARTNER INVESTOR

You deserve recognition for making our As a leader you care about developing Growth and expansion are clear indicators
region a prosperous place. This membership  relationships with civic and business leaders of your success. This package showcases
package includes premium branding, to protect the vitality of your community. This  your industry leadership and enables the
VIP event access and top-tier concierge membership package includes opportunities  chamber to take action on behalf of the
service. This is your best choice to ensure to build regional partnerships and support businesses in our region — allowing you to
longevity of the chamber and your legacy. the chamber’'s advocacy work. focus on what you do best.
COLLABO RATOR BU I I.DER Looking for something different?
You've worked hard fo establish and grow Your time and attention are invested Contact Membership Director Katie Haas
your business, and now it's time fo elevate in building your business, and a local fo explore a custom package.
your relationships within the community. support system is critical. This package
This package includes services to support is a wise choice for small businesses and
your focus on sustainability and growing nonprofit organizations seeking enhanced . 6‘,1)8‘656‘7600
influence. This is a smart investment for visibility, stronger connections and relevant membership@edglenchamber.com
stable businesses. resources.

2026/2027 Membership Benefits Chart

CATALYST PARTNER INVESTOR COLLABORATOR BUILDER

JOIN MONTH Activate your membership by submitting the corresponding dues payment with your completed application.

JANUARY $4,495 $2,295 $1,195 $785

FEBRUARY $4,125 $2,101 $1,100 $715

MARCH $3,750 $1,910 $1,000 $650

APRIL $3,375 $1,719 $900 $585

MAY $3,000 $1,528 $800 $520

JUNE $2,625 $1,337 $700 $455

JULY LR VLR 1,146 + 2,295 = $3,441 600 + 1,195 = $1,795 390 + 785 = $1,175 228 + 459 = $687
AUGUST 1,875 + 4,495 = $6,370 955 + 2,295 = $3,250 500 + 1,195 = $1,695 325 +785=51,110 190 + 459 = $649
SEPTEMBER 1,500 + 4,495 = $5,995 764 + 2,295 = $3,059 400 + 1,195 = $1,595 260 + 785 = $1,045 152 + 459 = $611
OCTOBER 1,125 + 4,495 = $5,620 573 + 2,295 = $2,868 300 + 1,195 = $1,495 195 + 785 = $980 114 + 459 = $573
NOVEMBER 750 + 4,495 = $5,245 382 + 2,295 = $2,677 200 + 1,195 = $1,395 130 + 785 = $915 76 + 459 = $535
DECEMBER 375 + 4,495 = $4,870 191 + 2,295 = $2,486 100 + 1,195 = $1,295 65 + 785 = $850 38 + 459 = $497

All members joining January through June will be billed for a full year of dues in January 2027.
All members joining July through December will be billed for a full year of dues in January 2028.

EMAIL Application & Payment to: membership@edglenchamber.com QUESTIONS? Call 618.656.7600
MAIL Application & Payment to: Edwardsville/Glen Carbon Chamber of Commerce 1 North Research Drive Edwardsville, IL 62025




8 od&gen  Membership Application

O hamba of Commares BUSINESS BUILDS: Economies. Leaders. Communities.
Company:
PRIMARY Contact: Title:
Address: City: State: Zip:
__ Above Address is Residential  Phone: Cell:
Email Address: Web Address:

Description of Business, Products or Services:

Referred to Ed/Glen Chamber by: TOTAL # of Employees:
Reason for Joining: Brand Promotion Professional Connections Business Advocacy Other
My Business Is: Minority Owned Veteran Owned Woman Owned Year Founded:

Additional Contact Information

ADDITIONAL Contact: Title:

Address: City: State: Zip:
Phone: Cell: Email Address:

ADDITIONAL Contact: Title:

Address: City: State: Zip:
Phone: Cell: Email Address:

MEMBERSHIP BENEFIT PACKAGES

O CATALYST $4,495

OO PARTNER (availabie to Businesses w/ Fewer than 250 Employees) $2,295

O INVESTOR (Available to Businesses w/ Fewer than 100 Employees) $1,195

O COLLABORATOR (available to Businesses w/ Fewer than 50 Employees) 9785 OUR BUSINESS commUNTY :

O BUILDER (Avaiable to Businesses w/ Fewer than 10 Employees) S459 reott
Signature: Date:

* * * PAYMENT DUE UPON RECEIPT OF APPLICATION * * * CREDIT CARD PAYMENTS ASSESSED A CONVENIENCE CHARGE * * * MEMBERSHIP RENEWED ANNUALLY UNLESS NOTIFIED OF CANCELLATION * * *

EMAIL Application & Payment to: membership@edglenchamber.com QUESTIONS? Call 618-656-7600
MAIL Application & Payment to: Edwardsville/Glen Carbon Chamber of Commerce 1 North Research Drive Edwardsville, IL 62025




CREDIT CARD AUTHORIZATION FORM

All Credit Cards Accepted

Convenience Charge Applied To Each Transaction

PLEASE TYPE / PRINT CLEARLY TODAY'S DATE:

COMPANY NAME:

ADDRESS:
CITY: STATE: ZIP:
PHONE NUMBER: FAX NUMBER:

CONTACT PERSON:

EMAIL ADDRESS:

0 MasterCard [ Visa [J Discover [0 AmericanExpress [0 OTHER

CARD/ACCOUNT NUMBER:

EXP. DATE (MM/YYYY): 3-DIGIT CODE (5-DIGIT ON AMEX):

BILLING ADDRESS (IF DIFFERENT FROM ABOVE):

CITY: STATE: ZIP:

SIGNATURE: PRINTED NAME:

Completed form authorizes Ed/Glen Chamber to run credit card for specified amount and
corresponding convenience charge. Receipts emailed as requested. This form is destroyed

immediately upon successful processing. If not processed immediately upon receipt, this
authorization form is stored in a secure location until processed.

1 North Research Drive 5
Edwardsville, IL 62025 edé@glen
PHONE: 618-656-7600

Edwardsville | Glen Carbon
EMAIL: ofﬁce@edglenchqmber.com Chamber of Commerce
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