
MEMBERSHIP APPLICATION 
for the Benton-West City Chamber of Commerce 

PO Box 574, Benton IL 62812 
 
 

 
Name (Business, Organization or Individual __________________________ 
________________________________________________________________ 
Business Membership ( )       Civic Membership  (  )   Individual Membership  (  ) 
 
Mailing Address:  If Business, please list business address_______________ 
________________________________________________________________ 
          If Civic Group, please list contact person's name and that 
person's address ____________________________________________________ 
___________________________________________________________________ 
          If individual, please list only the address you wish billing and 
other information to be sent to______________________________________  
 
Phone:  Business:_________    Fax #: __________     Home: _________ 
 
Email Address: ___________________________________________________ 
 
Principal Business Activity or Type of Service:_________________________ 
_________________________________________________________________ 
 
If applicable, # of Employees - Full Time: _____     Part Time  ______ 
 
Would you be willing to serve on a committee?             Yes _____    No ______ 
Would you be interested in serving as a Board of Director?  Yes ____ No ____ 
 
Signature ______________________________     Date _____________________ 
 
Membership Fees:   

Individual    $  50.00 Annually *1 Vote  
 Civic Clubs & Organizations $100.00 Annually *1  Vote 
 Business & Professional  $150.00 Annually *1  Vote 
Industrial & Commercial Fees: 
 Bronze             $250.00 Annually *3  Votes 
 Silver              $500.00 Annually *6  Votes  
 Gold                       $1000.00 Annually        *12  Votes 

 
All dues are payable January 1st of each year.   

If joining in mid-year, call the Chamber Office re pro-rating dues. 
Thank You! 

* Each Autumn the election of 5 new directors for the Chamber Board is held. 


