
 
 
 
 
 
 

Membership Application 
 

Please provide the following information,  
for use on the Chamber website (www.halescornerschamber.org) 

 
Company name: ________________________________________________________ 
 
Contact person: _____________________________ Title: ______________________ 
 
Contact e-mail: ______________________________ Contact telephone: ___________ 
 
Company website: ___________________________ Fax #: _____________________ 
 
Mailing address: ________________________________________________________ 
 
Location (physical) address (include cross streets): _____________________________ 

______________________________________________________________________ 

 
Business Hours:       # of Employees: _____________ 
Monday: __________ Friday: __________ 
Tuesday: __________ Saturday: ________ 
Wednesday: ________ Sunday: _________ 
Thursday: __________ 
 

Please provide an outline of your Company’s product lines and/or services 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

Membership Dues 
Classifications:       Mail check and application to: 
Private Individuals & Nonprofit Organizations $   50.00 Hales Corners Chamber of Commerce 
Hales Corners Businesses   $ 150.00 Post Office Box 2 
Businesses located outside of Hales Corners $ 150.00 Hales Corners, WI 53130 
Benefactors (with commemorative certificate) $ 400.00 
 
Membership Guidelines: 
1. Policy: Membership dues are based on a calendar year starting January 1st ending December 31st. 
2. New Members: Annual dues for new members only will be pro-rated. (This does not apply to renewing members.) Rev -10/25/05 
3. Businesses and/or Corporations with multiple locations will be viewed as separate businesses, and are subject to the dues 

outlined on the membership form (above). Rev - 5/31/05 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Treasurer: __________     Membership: __________     Chamber mailing / PR list: __________     Chamber website: __________ 

Notes: ___________________________________________________________________________________________________ 
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