GREATER HARDEEVILLE 
CHAMBER OF COMMERCE
2011 MEMBERSHIP APPLICATION
Date ___________________________




(  New
(  Renewal
____________________________________________________________________________________
Name of Business

____________________________________________________________________________________
Owner or Manager’s Name or Individual Submitting Application

____________________________________________________________________________________

Mailing Address

____________________________________________________________________________________
Physical Address
____________________________________________________________________________________
Email Address






Website URL
____________________________________________________________________________________
Business Phone#



Cell#



Fax#

If paying by check, please include payment with application. For those wishing to pay with a credit or debit card, please visit our website, www.hardeevillechamber.com to complete your application and submit payment.
___________________________________________________________Date_____________________
Signature of Responsible Party 

We thank you for your support of the Hardeeville Chamber of Commerce. Our organization is here to help you. We encourage and appreciate your input and ideas on how we can best assist and promote your business. All suggestions are encouraged. Please send queries or suggestions to info@hardeevillechamber.com. For more information on the benefits of membership, please visit our website: www.hardeevillechamberofcommerce.org. 
Kindly provide your email address so that we can inform you of meeting times and dates.

      Our mailing address:
The Greater Hardeeville Chamber of Commerce






PO Box 307





36 Main Street





Hardeeville, SC 29927





Telephone 843-784-3606


MEMBERSHIP DUES: 


Small Business: $175 (249 employees or less)   Individual/Retiree: $75     Not-for-Profits: $50  


 Spectator Sport: $175


Hotels: $225     Corporate : $525 (250 employees or more)








