
Application for Membership

Membership Dues

Minimum Chamber dues are $275 per year which includes the first 5 employees. Additional employees are 
$5.00 each. This investment structure represents a fair share formula. Membership comes up for renewal on 
the 12-month anniversary date of membership inception. 
	
	 Example:
	      5	 employees =	 $275.00			   30	 employees =	 $400.00
	      6	 employees =	 $280.00			   50	 employees =	 $500.00
	    10	 employees =	 $300.00		             100	 employees =	 $750.00	
 	    20	 employees =	 $350.00

NOTE:  Register for a 2-year membership and receive a 20% discount on dues in the second year! 

	 1-year_____	 	 2-year_____

Application for Membership 
(please type or print)

Organization name:__________________________________________________________________________________

Street address: _____________________________________________________________________________________

City:________________________________________ State:_______________________ Zip:______________________

Date company established:____________________________________________________________________________

Phone:_____________________________________________  Fax:__________________________________________

Primary contact name and title:________________________________________________________________________

Primary contact email:________________________________________________________________________________

Web site: __________________________________________________________________________________________

Number of employees:______________________________________________________________________________

Referred by:_______________________________________________________________________________________

Dues to the Greater Providence Chamber of Commerce are not deductible as a charitable contribution for 
income tax purposes but may be deductible as an ordinary and necessary business expense. A portion of dues, 
however, is not deductible as an ordinary and necessary business expense to the extent that the Chamber 
engages in state or federal lobbying. For 2010 the non-deductible portion is 13%.

NOTE: The Chamber provides benefits for staff members as well as chief executives. There is 
no extra cost for involving your staff in a variety of ways. With your membership, you will receive a 
username and password. We encourage you to use it to log on to the Chamber’s web site 
www.providencechamber.com and add individuals to our email list. We also encourage you to 
register for events on the Chamber web site.

                                                                                                                                 (please complete back page)
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30 Exchange Terrace, Providence, Rhode Island 02903

phone 401. 521. 5000   fax   401. 621.6109

email: chamber@provchamber.com

The mission of the Greater Providence Chamber of Commerce is to foster the development of a positive and productive business climate for our community through economic        
development, business-to-business relationship building and effective public policies and government. The Chamber helps member businesses and organizations of all sizes grow 
and prosper in Rhode Island. Through its members and with its partners, the Chamber will provide the leadership, energy and resources to help address major community challenges.

Rhode Island’s resource for business advocacy, action, progress and policies.



Business Classification

* This category will be used for your listing in the Chamber’s Membership Directory on our web site, 
www.providencechamber.com 

  Under what business category listing would you like to be under?______________________________________________

Areas of interest: 

 

Code: Campaign 2010

If paying by check, please make payable to: Greater Providence Chamber of Commerce,
30 Exchange Terrace, Providence, Rhode Island  02903

MasterCard VISA AMERICAN 
EXPRESS

DISCOVER

Charge my:    o    o    o    o

Account Number:

Code: (This is the 3 or 4 digit non-raised code on the back or front of the credit card)

Amount to charge: $__________________

Signature:________________________________________________________
 

Expiration Date:

 month                    year

  Payment method: _____cash ____check ____credit card

Networking Opportunities

__  Business After Hours
__  Business Over Easy
__  Small Talk Leads Group
__  Business EXPO
__  Coffee & Contacts
__  Speed Networking

Small Business Development

__  Small Business Council

Government / Public Policy

__  State
__  Federal
__  Grassroots Effort

Any questions, please contact  the Membership 
Department at (401) 521-5000 or email 
dcabral@provchamber.com

      

Marketing

__  Sponsorship/advertising opportunities

I am also interested in:

__________________________________________

__________________________________________

__________________________________________ 

__________________________________________

__________________________________________

                                           Name on card:_______________________________________________________________

                                           Billing Address:______________________________________________________________

                                           City:_______________________________State:______Zip:___________________________


