DEL RIO CHAMBER OF COMMERCE MEMBERSHIP INVESTMENT APPLICATION

Business Name:

Business Type: Referred By:

SELECT REASON(S) FOR JOINING THE CHAMBER: _ Networking _ Volunteering _ Marketing Opportunities

_ Government Affairs _ Business/Eco. Development _ Learning Opportunities _ Other:

BUSINESS CONTACT INFO

Main POC: Title:
Email:

Address:

Suite #: City/State: Zip Code:
Phone: ( ) Alt. Number: ( ) EXT:
Website: (FB/Insta)
Number of Employees: Do you have a second business to list: _Y

N
Is the Main POC listed, the Primary POC for Correspondence, Billing, Account Info & Chamber News? Y N
Billing POC: Name: Email: Phone:

After application has been processed, you will receive a link to set up your account for billing, employee profiles and more.

PAYMENT AGREEMENT
__Chamber Membership __Military Affairs Association __Additional Contributions:
Chamber Member Dues Classification: Total Investment:

Payment Options: ACH available upon request - Chamber Dues and MAA Dues are charged separately as they are separate funded organizations

__Invoice To: ___Check: please make payable to designated organization

__Credit Card or Debit: pay with links: Chamber Dues link: https://bit.ly/DRCCdues MAA Dues link: https://bit.ly/MAAdues

__Bank Auto Draft: Bank Account Number: Routing Number:

Billing Options: ___ Yearly ___ Semi-Annually

Other payment agreements can be arranged if needed. Billing will be set up as re-occurring unless stated otherwise

INVESTOR AGREEMENT

| agree to abide by the purposes and bylaws of The Del Rio Chamber of Commerce. | understand that
Membership will continue until | have resigned in writing and that upon said cancellation or termination of
membership, I/my company will return/surrender use of Chamber membership logo and relinquish all use of

The Chamber logo on my advertising endeavors. All services are good during investment, which will begin
promptly upon receipt of payment. All rights to the Chamber and its entities are reserved for the use and

service of its members. | confirm the listed information above is correct and give permission for the given form of
payment to be billed and or charged by auto draft on timeframes discussed with the Del Rio Chamber of
Commerce.

Signature: Date:

OFFICE USE

__Welcome Packet __ MailChimp __ Website Directory ___ Member Plus Login Link __ Ribbon Cutting
__QuickBooks __New Member List

Membership Cancellation: (Date & Reason)

1915 Veterans Blvd Del Rio, TX | (830) 775-3551 | www.drchamber.com


https://bit.ly/DRCCdues
https://bit.ly/MAAdues

CHAMBER OF
COMMERCE

VISITORS
BUREAU

To promote and stimulate economic development,
create opportunities for members, corporations,
government agencies, and to prosper the Del Rio area.
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DEL RIO CHAMBER OF COMMERCE
DRio

cc*ﬁmi&:\\ﬁ){). e - Del Rio Chamber of Commerce Mission Statement: To promote and stimulate economic
»\ S5 development, create opportunities for members, corporations, government agencies,
i and to prosper the Del Rio area.

Vision: To foster a thriving and vibrant business environment that enhances economic
prosperity, strengthens community ties, and positions Del Rio as a regional leader in
innovation, opportunity, and sustainable growth.

MILITARY AFFAIRS Chamber membership dues vary to the category of business as listed below.

MILITARY AFFAIRS ASSOCIATION, INC (M.A.A.)

by A The purpose of Military Affairs, a non-profit association, is to promote goodwill between

LRio (52 Laughlin Air Force Base and the community, assist in the integration of military personnel
to Del Rio, coordinate efforts to strengthen be taken to ensure Laughlin and Del Rio's
future Relationship.

M.A.A. is made up of Chamber members and is operated under a separate corporate
and dues structure. INITIAL INVESTMENT - $125

OPTIONAL CONTRIBUTIONS & SUGGESTED DONATIONS

Laughlin Strong - $100 “Laughlin Strong” funds enhance continuous efforts to work with
LAFB on improving immediate and future facilities and supporting efforts to fight base
realignment along with the closure commission (BRAC).

Grow Your Own - $100 “Grow Your Own” funds are dedicated to help educate, train
and prepare students for immediate job placements at LAFB through programs at Del
Rio High School and Southwest Texas College.

CHAMBER MEMBERSHIP CLASSIFICATIONS & DUES

Associate Membership Available to those that want to support the Chamber (Limited Benefits): $100.00
$125 + Optional Contributions will be added to your membership if you choose to become a M.A.A. Member

Based on number Based on Size of Based on Business Based on Deposits Other Cateqories = Other Categories
of Employees Industry Category
Real Estate Convenience
A0....... $250.00 Large Corporation Hotel/Motel/Apts. $1 - $25mi .......... $550 $250.00 + 515 peragent . & Gas Stations
2........ $35700 $66000 + $100 Per Plant $25000 + $1 Per Unit $25 - $50 Ml vereens $880 Attorneys $25000 + $25 Per Store
40........ $467.00 $50 - $100 mil ...
100 ....... $550.00 Independent $Restauragts 3380 m”1 OO‘ $11’,16%% $330 + 50 Per Attomey szernrpent
100+ ... $660.00 Maquila/industry 250.(3{0 J[ 50 Physicians & Dental gencies
$33000 Per Franchise Location $330 " $50 o $550
Medical Clinics School & Colleges
$330 + $50 Per Doctor $550
GENERAL MAQUILA BUSINESS BANKS & OTHER CATEGORIES
CLASSIFICATION INDUSTRIAL CATEGORIES CREDIT UNIONS
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