
 
 
 

MEMBERSHIP APPLICATION 
 

 
Name________________________________________________________________ 
 
Title________________________________________________________________ 
 
Company Name_______________________________________________________ 
 
Address______________________________________________________________ 
 
Phone____________________________  Fax_______________________________ 
 
Email_______________________________________________________________ 
 
Website______________________________________________________________ 
 
Products/services (up to 25 words)_________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 

 
Annual dues: 

$75    1 – 10 full-time employees 
$150  10-100 full-time employees 

$330 over 100 full-time employees 
 

Send check payable to the: 
NORWOOD CHAMBER OF COMMERCE 
P.O. BOX 12144, NORWOOD, OHIO  45212 
-or- you can pay by credit card on our website 

www.norwoodchamberofcommerce.org 
-or fill out your credit card information below and  

fax to 741-8778 (no cover sheet needed) 
 

Credit card #____________________________________ Exp. Date_____________ 
 
Security Code_____________  Billing zip code_____________ Amount__________ 

 

http://www.norwoodchamber.org/

