
Company Name _________________________________________  Date_______________________________ 

Mailing Address _________________________________________  Tax ID #____________________________ 

City, State, Zip __________________________________________  Month/Year Established________________ 

Physical Address _________________________________________  # of Full-Time Employees_______________ 

City, State, Zip __________________________________________  # of Part-Time Employees ______________ 

Phone _________________________________________________  NAICS/SIC Code _____________________ 

Fax ___________________________________________________  Minority Owned Business?  ___Yes  ___ No 

General Company Email___________________________________  Women Owned Business?  ___ Yes  ___ No 

Web Address ___________________________________________  ___ Private Owned or  ___ Public Owned 

Membership Recommended By/Sponsor _____________________________________________________________ 

Brief Business Description (30 words or less)___________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
PRIMARY REP: (this person will be listed in the membership directory, receive all notices and event flyers, invoices, etc.) 

Rep Name_____________________________________________  Title _______________________________ 

Address (if different than above) ___________________________________________________________________ 

Phone ______________________________ Ext. ______________  Cellular ____________________________ 

Email _________________________________________________  Fax________________________________ 

SECONDARY REP: (this person will receive most notices and event flyers, newsletters, etc.) 

Rep Name_____________________________________________  Title _______________________________ 

Address (if different than above) ___________________________________________________________________ 

Phone ______________________________ Ext. ______________  Cellular ____________________________ 

Email _________________________________________________  Fax________________________________ 

 
 

___ Networking ___ Marketing Opportunities ___ Political Impact ___ Business to Business Discounts 
___Community Service ___ Other ________________________________________________________________ 

 

PART 1 - MEMBERSHIP INFORMATION (please print clearly or type) 

PART 2 - REPRESENTATIVES (companies with 50+ employees may add additional two reps; list on separate sheet) 

PART 3 - REASONS FOR JOINING THE CHAMBER 

Continue  

The Greater LaPorte Chamber of Commerce has been awarded 4 Star 
Accreditation through the United States Chamber of Commerce. 

GREATER LAPORTE CHAMBER OF COMMERCE 

MEMBERSHIP APPLICATION 

By completing this Membership Application you authorize the Greater LaPorte Chamber of Commerce to send you third party information  
via broadcast fax unless indicated below. 

 

 Check this box if you do not wish to receive third party information from the Chamber. 



A. CATEGORY (please check the appropriate category).......................... INVESTMENT CALCULATION 

 ___  COMMERCIAL BUSINESS (i.e. retail, service).............................. $270 Base Rate plus $8.75 per Employee 

 ___  FINANCIAL/BANKS ...................................................................... $270 Base Rate plus $57.75 per Million in Assets 
 ___  MANUFACTURER/PROCESSOR ................................................. $270 Base Rate plus $5.75 per Employee 
 ___  CHARITABLE NON-PROFIT ORGANIZATION .......................... $270 Base Rate plus $1.95 per Employee 
 ___  HOSPITAL....................................................................................... $270 Base Rate plus $3.30 per Employee 
 ___  PROFESSIONAL (i.e. attorney, physician, CPA) ........................... $270 Base Rate plus $57.75 per Professional/Partner 
 ___  REAL ESTATE .................................................................................. $270 Base Rate plus $8.75 per Agent 
 ___  HOME-BASED BUSINESS (0-1 employees) ................................. $205 Base Rate 

 ___  RETIRED INDIVIDUAL .................................................................... $95 Base Rate 

Two part-time employees equal on full-time employee.  Membership investment may be prorated at the time of joining.  
Membership includes the entire company and all employees are welcome to participate in activities and committees. 

B. INVESTMENT CALCULATION (calculated from 4A) .......................... $_________.____ 

C. OPTIONAL INVESTMENTS 

 TRUSTEE MEMBERSHIP - This higher-level membership provides additional benefits and recognition beyond standard member-
ship.  Trustee packages are an ideal supplement to your membership and are a great way to better position your business within 
the Greater LaPorte Chamber of Commerce.  For complete details see Trustee brochure or contact a Chamber representative. 

 ___ PLATINUM TRUSTEE .................................................................... $1,500 plus Investment Calculation 
 ___ GOLD TRUSTEE ............................................................................ $500 plus Investment Calculation 
 
 TECHNOLOGY FUND DONATION (optional) .................................... $_________.____ (Investment Calculation x 10%) 

 LAPORTE MANUFACTURERS ASSOCIATION (optional) ................... $150 (available for Manufacturers only) 

D. APPLICATION FEE ................................................................................ $25 

E. TOTAL MEMBERSHIP INVESTMENT (add all lines in Part 4) ........... $_________.____ 

 
 

 ___ Check Enclosed    ___ Please Invoice Card Holder Name__________________________________  
 ___ Visa    ___ MasterCard    ___ Discover Card # _______________________ Exp. ______CVV2____  
  Authorized Signature ________________________________  

  

 

MEMBER TO MEMBER DISCOUNT PROGRAM: The Member to Member Discount Program helps you build relationships by 
offering your products and services at Member-exclusive rates. Discounts are valid until December 31st of each year.  Would You Like 
to Participate in the Member to Member Discount Program?  ___ Yes  ___ No 

Member to Member Discount Description (please be specific) ________________________________________________________  

________________________________________________________________________________________________________  

CHAMBER BUCK GIFT CERTIFICATE PROGRAM: This gift certificate program is designed to encourage residents to shop LaPorte. 
Certificates are redeemable for merchandise and/or services in the amount specified at any of the participating Chamber members' place 
of business. The merchant returns the gift certificate with a claim form to the Chamber for 92% reimbursement, and the remaining 8% is 
retained by the Chamber for printing, processing and advertising expenses. For a current list of participants, visit www.lpchamber.com.  
Would You Like to Participate in the Chamber Buck Gift Certificate Program?  ___ Yes  ___ No 
 

SIGNATURE _____________________________________________________________________________________________________________________________________________________________________  

Please submit membership application to the Greater LaPorte Chamber of Commerce,  
414 Lincolnway, P.O. Box 486, LaPorte, Indiana  46352.  Questions? Contact the Chamber at (219) 362-3178. 

PART 4 - MEMBERSHIP INVESTMENT CALCULATION 

PART 6 - PROGRAM PARTICIPATION 

PART 5 - PAYMENT OPTIONS 


