
 

Application Date _____________________________________ 

Business Name ______________________________________ 

Name _____________________________________________ 

Title ______________________________________________ 

Mailing Address _____________________________________ 

City _______________________________________________ 

State ____________ Zip+4_____________________________ 

Phone _____________________________________________ 

Cell Phone (optional) _________________________________ 

Fax _______________________________________________ 

Website ___________________________________________ 

E-Mail ____________________________________________ 

Billing address (if different location) ____________________ 

City_____________________ State____ Zip+4____________ 

 

Company Information: 

Company description_________________________________ 

Number of Fulltime employees ________ Part-time ________ 

Date company established _____________________________ 

How long have you been in your current location? __________ 

Facebook & other social media? _________________________  

___________________________________________________ 

I would like to receive more information on: 

❑  Discount Group Health Care Plans 

❑     Workers Compensation Group Rating Programs 

❑  Networking Events: Coffee Connection, Business After Hours,   

           Golf Outing, 12@12 Lunch, Holiday Gala, Biz Expo 

❑  Leadership opportunities: Getting involved on a Chamber committee   

          for Events or Ambassadors 

❑  Marketing opportunities: The Chamber is a great way to promote your   

         Business by sponsoring event including, Golf Outing, Business Expo,  

         Annual Gala or advertising on our website. 

 

The signature below indicates understanding of the above and request for 

membership and entitles you to all the benefits and services of the Tipp City 

Chamber of Commerce. 

 

______________________________________________________ 

Applicant Signature 

 

# of Employees                          Investment 

 

    1 …………………………...……..$250 

    2-5 ………………………………..$300 

    6-20 ………………………………$400 

    21-35 ……………………………..$550 

    36-100 …………………………....$700 

    101-250 ………………………...$1,000 

 

 

Non Profit/Charitable Organization …. $175 

Retired Individual……………………. $175 

Government/Educational ……………..$500 

Utility Companies ………………….....$750 

Financial Institutions …………………$750 

Commercial Developer/Builder ……...$750 

 

     Membership Investment $__________ 

 

 

Chamber Investment Program: 

 

  ❑ $3,000 Platinum Investor 

  ❑ $2,000 Gold Investor 
 

                 Total Investment $ __________ 
 

 

 

 

 

  
 

Our Vision: 

The Tipp City Chamber of Commerce will be 

recognized as the principal resource for business 

development in our community. 

 

Mail application with payment to: 

Tipp City Chamber of Commerce 

12 S. Third Street 

Tipp City, OH 45371 
 

info@tippcitychamber.org 

Phone: 937-667-8300 

www.tippcitychamber.org 

 Membership Application 

Revised: 06/22 

Online Application and Credit Card Payment is 

accepted at: www.tippcitychamber.org  

 


