
REMIT TO:  P.O. Box 2187  Mobile, Alabama  36652–2187 
(251) 433–6951  Fax: (251) 432–1143

www.mobilechamber.com

Membership Application

Name of Business (as it will appear in the online directory)  
Business Category 
Other Categories of Service Your Business Offers 
Key Contact Person     Mr.     Mrs.     Ms.     Dr.
Title E-mail

Primary Offi cer     Mr.     Mrs.     Ms.     Dr.
Title E-mail

Mailing Address 
City State Zip 
Physical Address 
City State Zip
Website
Telephone (  ) Fax (  ) 

Referred By  

OPTIONAL INFORMATION:

Minority-Owned*  Female-Owned  Veteran-Owned

Investment Schedule
BASE DUES $460

(# of full-time employees* _____ x $5 ) + $
(# of part-time employees* _____ x $2.50 )  + $
TOTAL      = $ 

BOARD OF ADVISORS – $3,750 (or base dues calculation, whichever is greater)

  Visa  MasterCard         American Express   Discover CSV2 code  

Account # Expiration Date 
Authorized Signature  Billing Zip Code 
Name (please print)

Membership dues may be tax deductible as an ordinary and necessary business expense, but are not a charitable tax deduction for federal income 
tax purposes. Although not a charity, the Mobile Chamber is an advocate organization for area businesses. Additionally, 8 percent of your dues are for 
lobbying activities, and as such this portion is not deductible for federal income tax purposes.

*A minority-owned business is one which is at least 51% owned and operated by one or more individuals federally recognized as ethnic minority 
(African American, Asian American, Hispanic American, Native American).

(president, owner, partner, etc. if different than above)

(name to be used in all published listings)

(The Chamber uses this information to track diversity among membership.)

*Includes agents and associates who contribute to profi t. 

OR
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