
                                  
125 N. Lafayette · South Lyon, MI 48178 · (248) 437-3257 · Fax (248) 437-4116  

www.southlyonchamber.com 
 

MEMBERSHIP APPLICATION 
 

Name of Business _________________________________________________________________________ 
 
Contact Person: _________________________________  Owner/Manager  ___________________________ 
 
Business Address: _________________________________________________________________________ 
 
City: __________________________________________    State:  ___________________   Zip: ___________ 
 
Telephone: _____________________________________    Fax: ____________________________________ 
 
Business E-mail: ________________________________    Website: _________________________________ 
 
Billing Address (if other than above): ___________________________________________________________ 
 
________________________________________________________________________________________ 
 
Category you would like your business listed under in Directory/Website: ______________________________ 
             
 
# Full-Time Employees: ________    Years in Business ________    Store Front or Home-Based ___________ 
 

                                 MEMBERSHIP INVESTMENT 
NOTE:  Dues are not deductible as charitable contributions for income tax purposes. Dues may be considered an  
ordinary and necessary business expense.  Dues are non-transferable and non-refundable. 
  

□  Business   1-4 employees ………………………… $195.00 

   □  Business  5-10 employees ………………………..  $275.00 

   □  Business                11-99 employees …………… ..……..…  $345.00 

   □  Business                100+ employees  ……………….………  $480.00 

   □  Business  Financial/Utility Business  …………….  $500.00 

   □  Business  National Retail….. ……………………..  $800.00 

   □  Business  Non-Profit Business …………………..   $125.00 

   □  Business  2
nd

 Business/Location 

      1/2 price ………………………………….$______ 
 

   □  Greeter Program (annual) …………………………………………….  $  50.00 

   □  Member to Member Discount Program (annual) …………………     $  12.00 

 

 
 
Signature of Applicant: ________________________________________________   Date: _________________ 
 
Total Due: ________________      Check Enclosed for $ ____________________                
 
Visa/MasterCard/AMEx #: _____________________________________________     Exp: _________________ 
 
Name/Address on Credit Card: _________________________________________________________________ 
 
         Dues can be paid through our online store  

www.southlyonchamber.com 


