
 

MEMBERSHIP CONTRACT 

220 N. Salem Street  •  Apex, NC 27502  •   919-362-6456  •  fax 919-362-9050 

Join Date: ____________________             

CONTACT INFORMATION 

Company Name:        Company Phone:                 

Cell: (optional): __________________       ________Fax Number:     ________ 

Company e-mail:      Website:       

Street Address:      City, State, Zip:        

Billing Address (if different from physical address):          

Business Description:      ____________       

Referred by:________________________________          

PRIMARY  REPRESENTATIVE: 

Name:       e-mail:         

OTHER COMPANY REPRESENTATIVES (who will receive Chamber communications): 

Name:       e-mail:         

Name:       e-mail:         

NUMBER OF EMPLOYEES:      ______Full-time     ______Part-time 

PAYMENT:  

Annual Membership Dues $                           See investment schedule. 

Please check the box that applies (make checks payable to the Apex Chamber of Commerce)  

  Cash $__________              Check#________                  Credit Card  ____Visa  ____MasterCard 

CC Account #   ______________            Exp. Date:______________   V Code:______________ 

Name as shown on card      

 

My signature confirms that the “Join Date” listed above is set as the annual renewal date for my membership 

investment dues.  Membership becomes void if dues are not received within 90 days of the invoice date.  

Signature:      

  

Completing this contract and payment of membership fees entitles you to all benefits and 

advantages provided to Apex Chamber members.  Member’s dues may be tax deductible as an 

ordinary business expense, but are not deductible as a charitable expense. 

For Office Only 
Business Category_____________________________ 
Billing Cycle _______annually  _____semi-Annually 
Payment type  
 ____CC  ____Cash   Check #____________  
Payment Amount________________ 
Payment Date___________________ 
Billing Month____________________ 

  

____Entered  CM_____________ INT_____ 
____Newsletter ______________INT_____ 
____Plaque ______________    INT______ 
 


