
 

                        

Application for Membership 

 

Member Business Name_________________________________________________________ 

Address______________________________________________________________________ 

City________________________  State________________    Zip Code_____________ 

Designated Representative_____________________________________________ 

Company Email_______________________________________________________ 

Additional Email______________________________________________________ 

Website Address______________________________________________________ 

Phone_______________________________Fax_____________________________ 

Year business was founded or acquired?______________# of Employees________________ 

Business description of your business services and products (50 words or less) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

**We reserve the right to edit your profile as space allows 

 

I would be interested in serving on the following Chamber committees: 

_____Special Events  _____Education  _____Marketing  _____Membership  _____Legislative 

ELLWOOD CITY 

AREA  
                  Chamber of Commerce 
314 5th Street 

Ellwood City, PA 16117 

Phone: 724-758-5501 

Fax: 724-758-2143 

Membership Dues are based on number of  employees       

1-3   $125 

4-20   $175 

21-50   $250 

51-200   $500 

Over 200  $1000 

Church   $ 25.00 

Individual  $ 60.00 

Non-Profit/Clubs  $ 75.00 

Schools   $100.00 

TOTAL ENCLOSED $______________ 

WE ACCEPT CASH, CHECK OR CREDIT CARD PAYMENTS 
“Hometown roots growing the future” 


