2011 Application
Farmville Chamber of Commerce Membership
Farmville Downtown Partnership Contribution

Please fill out the Membership Application and return it to the Farmville Chamber of Commerce along with your annual investment .
(Membership in the Farmville Chamber of Commerce/Farmville Downtown Partnership is tax deductible as a business expense)

FIRM NAME

PRIMARY REPRESENTATIVE TITLE

STREET ADDRESS

CITY STATE ZIP

MAILING ADDRESS (if different from above)

CITY STATE ZIP
TELEPHONE FAX
E-MAIL ADDRESS WEBSITE

BUSINESS TYPE

NUMBER OF EMPLOYEES HOME BASED BUSINESS:  YES/NO

Additional Representatives

NAME TITLE

NAME TITLE

Please provide us with a short description of your business: (This information will be used on our website to describe your business and
services to our web viewers. If additional space is needed, please write on the back of the application)

Investment Schedule
[Farmville Chamber of Commerce Membership Schedulg]

__Individual (Non Business) $ 50
____ Civic Groups/Non-Profits $100
___1-9Employees $150
10 -49 Employees $250
50— 199 Employees $350
__ 200 - 299 Employees $450
___ 300 + Employees $550

[Farmville Downtown Partnership Contribution]

___ Bronze Level $100
___ Silver Level $200
___Gold Level $300
___ Platinum Level $400

As an advertising opportunity, please contact me in regards to sponsoring the following events in 2011.

~ July 4"

___ Christmas Tree Lighting
___ Farmville Christmas Parade
__ ATaste of Farmville
__Music on Main

___ St. Patrick’s Day Auction

Farmville Development Partnership is funded through memberships, and contributions, fundraising, and a 2 to 1 membership match from the Town of Farmville.

Please make checks payable to Farmville Development Partnership
PO Box 150 ~ Farmville, NC 27828
252-753-4670 ~ www.farmvillencchamber.org
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