
	

Chamber	Membership	Application	

Business	Information	
Member/Organization	Name:	_____________________________________	
Business	Phone:	_______________________	Cell	Phone:	_______________	
Physical	Address:	__________________________________________________	
City,	State,	Zip	code:	_______________________________________________	
Business	Category:	_________________________________________________	
Website:	____________________________________________________________	

	
Use	Physical	Address	as	Mailing	Address	

Mailing	Address:	___________________________________________________	
City,	State,	Zip	code:	_______________________________________________	

SOCIAL	MEDIA	
Facebook:	___________________________________________________________	
Instagram:	__________________________________________________________	
Twitter:	_____________________________________________________________	
	
	 Contact	Information	
Owner:	________________________	Business	Phone:	__________________	
Email:	_______________________________________________________________	
Primary	Contact:	___________________________________________________	
Email:	_______________________________________________________________	
	

Please	contact	me	about	committees	/sub-committee	participation.	

The	Chamber	may	use	my/our	photos	in	any	Chamber	printed	or	digital	
publication.	

Payment	Information	

Mission	Statement	
The mission of the 

Monroeville| Monroe County 
Chamber of Commerce is to 

welcome visitors, promote the 
business community, and work 
to improve the quality of life in 

Monroe County community. 

# of employees: ____________ 

Cash	 	 	
Check	
Credit	Card	
Invoice	payable	upon	receipt	
	

For	payment	questions,	contact	us	at	(251)	743-2879		
or	officemanager@monroecountyal.com.	
Please	return	completed	application	to	the		

Monroeville	|	Monroe	County	Chamber	of	Commerce.	

Membership	Levels	
(Please	check	one)	

		
1-6	Employees	……..	$130	

7-24	Employees	....…	$200	

25-39	Employees.	...	$250	

40-74	Employees	.....$325	

75-149	Employees	..$400	

150-199	Employees	.$500	

200-499	Employees	.$750	

500+	Employees……$1000	

Charity	Organization…$50	

Individuals……………..$100	

Retirees……………………$50	

Dual	Membership…	1/2	off	
business	category	

	
Dues	will	go	to	prorated	amount	
after	June	1.	Dues	will	stop	being	
prorated	October	31.	After	October	
31st,	new	members	will	pay	full	
amount	and	will	be	billed	Jan	1.	

	
(Non-refundable)	

For	Office	use	only	
Date	Received:	____________________________	
Date	Paid:	_________________________________	
Check	#:	___________________________________	
Invoice	#:	__________________________________	

	

86	North	Alabama	Ave.		
P.O.	Box	214	

Monroeville,	Alabama	36460	
(251)	743-2879	

officemanager@monroecountyal.com	
director@monroecountyal.com	

	
www.monroecountyal.com	

	


