
     Visa	           	        Mastercard	      Discover	        Amex	       Money Order	       Check #___________

Card Number: ___________________________________		
Exp. Date: ____________________ CVV: _____________
Name**: ________________________________________
   **Your printed name on this line will serve as your signature for the approval on your credit card.

Investment in the Dallas Regional Chamber may be tax deductible, up to 93%, as an ordinary and necessary business expense, but not as a charitable deduction. The DRC allocates 
approximately 7% of total member dues to lobbying activities, which the IRS has stated are not deductible as ordinary and necessary business expenses. A voluntary 6.5% annual increase 
approved by the Board of Directors will be included on each year’s renewal notice. All new memberships are subject to approval by the Board of Directors. 

FOR INTERNAL USE ONLY: 

Branch Account:      YES	     NO	         Parent Account: _______________________________________  Profile ID: ________________________

Type of Business:  ______________________________________________________________________________
(description for membership directory)

Reason for joining: ______________________________________________________________________________

Is your company: 	 Minority-owned	 Woman-owned	 Veteran-owned	 Certified: 

$ ______ Membership Investment
$ 50.00   Enrollment fee (one-time set-up charge)
$ ______ Other
$ ______ TOTAL

Yes-- I want to join Dallas area
business leaders to build a better region!

MEMBERSHIP APPLICATION
Return to Jennifer A. Schmiel, Vice President Member Services
by FAX (214) 746-6650 or by E-MAIL jschmiel@dallaschamber.org

My company would like to join the Dallas Regional Chamber at the following level:

Referred by: ________________________________________________________________________________

Strategy	 $50,000
Catalyst	 $25,000

Advocate		  $10,000
Board of Advisors	 $5,000

Lead		  $2,500
On The Rise	 $700

*The above amounts are minimums and additional fees may apply.

Company Name (dba name): ___________________________________________
Mailing Address:  _______________________________________________________________________________

City: ___________________________________________ State: ____________ Zip: __________
Physical Address:  ______________________________________________________________________________

City: ___________________________________________ State: ____________ Zip: __________
Main Phone: _________________________________             Fax**: _____________________________________
    ____ Please do not list this phone number in the directory or on the website
    
    **I understand by providing fax number(s) and e-mail address(es), on behalf of the organization/company specified above, I am authorized to & hereby consent for the company/
    organization to receive faxes and e-mails sent by or on behalf of the Dallas Regional Chamber.

Corporate Website: __________________________________ Twitter: ____________________________________
Facebook: __________________________________________ Linkedin: __________________________________

Top Dallas-area decision maker:				    Primary company representative for DRC:
Name: ___________________________________	    	 Name: _______________________________________
Title: _____________________________________		 Title: _________________________________________
E-mail**: __________________________________ 	 E-Mail**: ______________________________________

Global Employees: _______
Local Employees: ________


	Strategy: Off
	Catalyst: Off
	Advocate: Off
	Board of Advisors: Off
	Lead: Off
	On The Rise: Off
	Global Employees: 
	Company Name dba name: 
	Local Employees: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Physical Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Main Phone: 
	Fax: 
	Please do not list this phone number in the directory or on the website: 
	Corporate Website: 
	Twitter: 
	Facebook: 
	Linkedin: 
	Name: 
	Name_2: 
	Title: 
	Title_2: 
	Email: 
	EMail: 
	Type of Business: 
	Reason for joining: 
	Minorityowned: Off
	Womanowned: Off
	Veteranowned: Off
	Certified: Off
	Referred by: 
	Check: Off
	Card Number: 
	Exp Date: 
	CVV: 
	Parent Account: 
	Profile ID: 
	Check #: 
	Investment: 
	Other: 
	Total: 
	Signature: 
	V: Off
	MC: Off
	D: Off
	AE: Off
	MO: Off


