
Please complete application on reverse side 

Membership Application 

Company Name__________________________________________________________________________________________________________ 
 
DBA:______________________________________________________________________________________________________________________ 
 
You must have received or applied for a valid Business License.   
 
Primary Contact Name:_______________________________________________________________________________________________ 
 
E-mail address_________________________________________________________________________________________________________ 
 
Secondary Contact Name:___________________________________________________________________________________________ 
 
E-mail address:________________________________________________________________________________________________________ 
 
Business Physical Address:_________________________________________________________________________________________ 
 
City___________________________________________________________State________________Zip________________________________
            
Business Mailing Address:__________________________________________________________________________________________ 
 
City___________________________________________________________State________________Zip________________________________
           
Billing Contact Name:_______________________________________________________________________________________________ 
 
Billing Address:______________________________________________________________________________________________________ 
 
City___________________________________________________________State________________Zip________________________________
        
Business Phone________________________________________Business Fax_______________________________________________
     
Business Web Address______________________________________________________________________________________________ 
 
Number of Employees__________________________(Two part-time employees equal one full time employee)  
 
Who Recommended that you join the Chamber:________________________________________________________________  
 

  
 

 

Received Applied For 

Today’s Date:_________________________________________________ 

Description of Business / Services For Website (200 Character Limit) 

Make the most of your Chamber Membership.  Attend monthly networking events, join a committee, 
support other member businesses. Place your cards, brochures & flyers in our welcome center. 
And, remember, we are here for you. Let us know if you have questions about your membership or 
what your membership can do for you. 



Accountants / Tax Preparation 
Advertising / Media 
Ambulance Services 
Apartments / Townhomes 
Appliances / Sales / Service / Parts 
Architecture / Surveying 
Attorneys At Law 
Audio / Video Production 
Auto Sales / Rentals / Service 
Banks / Mortgages / Credit Unions 
Bonding Services 
Bridal / Formal Wear / Accessories 
Builders / Developers 
Building Supplies 
Business & Professional Services 
Carpet / Hardwood / Flooring 
Child Care Centers 
Chiropractors 
Churches 
Cleaning Commerical / Residential 
Computer Sales / Software Development 
Contractors / General / Speciality 
Cosmetics / Beauty Consultants 
Dentists / Orthodontists / Oral Surgery 
Department Stores /  
Speicality Shops 
Employment / Staffing Services 
Engineering / Mechanical Services 
Equipment Sales / Service / Leasing 
Event / Tools / Equipment Rentals 
Pest Control Services 

Event Facilities / Event Planning 
Financial Planning / Investment / Services 
Fire Protection 
Florists / Arrangements 
Funeral Services / Cemeteries 
Furniture 
Garbage / Hauling Services 
Golf / Country Club 
Government Agencies 
Graphic Design 
Grocery Stores 
Hair Salons 
Hardware 
Health Clubs 
Heating & A/C Contractors 
Home Health Care / Hospice 
Home Improvement / Renovations 
Hospitals / Clinics 
Hotels / Motels / Bed & Breakfast 
Individual Members 
Insurance Agencies / Consulting 
Interior Designers 
IT Consulting / Management 
Landscaping / Lawn Equipment 
Manufacturers / Distributors 
Massages / Day Spas 
Motorcycles / Campers / Trailers 
Office Supplies / Equipment / Service 
Optometry / Opticians 
Organizations 

Pest Control Services 
Pet Care Services 
Pharmacies 
Photography 
Physicians / Specialists 
Picture Framing 
Plumbing 
Printing / Publishing  
Promotional Products 
Property Management 
Psychological / Counseling Services 
Radio Stations 
Real Estate  
Recreation / Entertainment 
Recycling 
Restaurants / Catering / Nightclubs 
Roofing  
Schools / Colleges 
Security Services 
Senior / Assisted Living 
Signs Sales / Installation 
Specialty Shopping / Retail 
Storage Facilities 
Telephone Systems / Services 
Travel Agencies 
Trophies / Awards / Engraving 
Trucking / Freight Forwarders 
Utilities 
Website Design / Development 
Wholesale Distribution 

Membership Categories   
please select the category that best describes your business 

If you would like a secondary category listing for your business, please select two categories.   
There will be an additional $50 charge for the second listing. 

 
 

 
Please make checks payable to: 

The Douglas County Chamber of Commerce (or DCCC) 
Attn:  New Membership 
6658 Church Street 

Douglasville, Georgia 30134 
 

Or, you can enter your credit card information and pay by  
Visa, Mastercard, American Express or Discover  

Use the following investment schedule to determine the amount of Your annual dues 
Add $50 for a secondary business category listing 

1 to 10 employees  $350   Financial or Investment Firms  $1,000  
11 to 30 employees  $400   Utility Companies    $1,000 
31 to 60 employees  $500   Agents of Member firms   $200 
61 to 100 employees  $750   Non-Profit Organizations   $200 
101 or more   $1,000   Retired Individuals     $200 
       (with no company affiliation) 

Account Number:_____________________________________________________________Expiration Date:__________________________ 
 
Annual Dues:___________________Second Category Listing:__________________Total Investment:______________________ 
 
3 or 4 digit code on back of credit card:______________________Card Billing Zip Code:__________________________ 
 
Name on Card:______________________________________________________________________________________________________________ 
 
E-mail address for receipt:______________________________________________________________________________________________ 

You may fax your application to:  770-942-5876 
 

Please notify the Chamber at 770-942-5022 with any changes to your company information  
including, Company name, Address, Phone or Fax Numbers, Billing Information,  

representative listings including phone numbers or e-mail addresses.  
 

The mission of the Douglas County Chamber of Commerce is to promote, support  
and attract business for the advancement of our community. 

 

Www.douglascountygeorgia.com 


