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NORTH CAROLINA HISPANIC
CHAMBER OF COMMERCE MEMBERSHIP APPLICATION

APLICACION DE MEMBRECIA

Membership Listing (Manera en que va a aparecer su nombre (o compaiiia) en la lista

de miembros)

Name:
Nombre:

Mailing Address:

Direccion:

City: State: Zip code:
Ciudad: Estado: Codigo postal:
Phone No: Fax ( )

No. de Teléfono: ( )
Email:

Correo electrénico:

Web Site:

Sitio Web:

Company: Position:
Compaifiia: Posicion:

Name of employees that should have calendar of events sent via email
Nombre de empleados que deben recibir el calendario de eventos por correo electronico

Name Title
Nombre: Titulo:
E-mail:

Name Title
Nombre: Titulo:
E-mail:

Name Title
Nombre: Titulo:
E-mail:

Name Title
Nombre: Titulo:
E-mail:

Preferred Communication Method: (O Mail O Fax (O E-mail
Método de Comunicacion Preferido: (O Correo O Fax (O Correo Electrénico

How did you learn about the North Carolina Hispanic Chamber of Commerce Membership?
¢Como supo de la membrecia a la Cdmara de Comercio Hispana de Carolina del Norte?

O Referred by a Member ¢ Print advertisement (O Media advertisement
O Website O Phone book advertisement O Other
O Referido por un miembro O Publicacién O Anuncio por radio o television

OO Sitio Web OO Guia telefénica O Otro



0

0

MEMBERSHIP APPLICATION (page 2)
APLICACION DE MEMBRECIA (pagina 2)

What is your primary reason for joining the Chamber?
¢Cual es su razoén principal para unirse a la CAmara?

O Support Initiatives that generate growth O Grow my business by making new
in our area contacts
O Improve the area through personal O Access to affordable Seminars or
involvement on committees or boards Workshops
Apoyar las iniciativas y generar crecimiento O Desarrollar mi negocio por medio de
del drea contactos
Tomar parte en los comités o juntas para el O Acceso econdmico a seminarios y talleres de
mejoramiento del drea trabajo
Annual Membership Rates Method of Payment (Check One) Método de Pago
Tarifas de Membrecia Cash(D  Check (O CreditCard (O
INGVIAUAI oo $100.00 ~ Chargetor Visa  MasterCard  Discover
Small Business (2-6) .......ccccccovuveuveciriuninnes $150.00 Account Number
BUSINESS (7-25)  woveeeeeeeeeeree e $300.00
Corporate (26+) .cceueeeeevevreereeeieeenenns $1,000.00 Expiration Date
*No Employees. Cannot represent a major company
Signature
Annual Sponsorship Rates Date
Tarifas de Patrocinadores
Bronze SPONSOr.......cceeeveeeeeeveeeerereennns $1,500.00 *Make checks payable to:
SilVer SPONSOr......ccccveveeeeeceeeriereeee s $2,500.00 :mh Carolina Hispanic c.hamb_er of Commerce
ease mail your application to:
GOld SPONSON.....ueieceireire et $5,000.00 5800 Faringdon PI.
Platinum Sponsor.........ccceeeeeevennenn. $10,000.00 Raleigh, NC 27609
Diamond SPoNnsor........cceeeevvevevenne. $25,000.00

*For sponsorship information please contact us
at (919) 782-8764 or e-mail us at:

info@nchispanicchamber.org
or check out our website at: www.nchispanicchamber.org
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