
 

APPLICATION FOR MEMBERSHIP 

JUNE 1, 2026 – MAY 31, 2027 

_______ RENEWAL (Please only fill in business name and total payment, plus any updates)   

_______NEW MEMBER (Please complete entire application)   

 

Business Name: _________________________________________________________________________________ 

Primary Contact: ________________________________________________________________________________ 

Business Address: __________________________________City________________State_________Zip__________ 

Mailing Address (If Different):_______________________________________________________________________ 

Phone # (______)____________________ Business E-mail Address_________________________________________  

Brief Description/Services: __________________________________________________________________________ 

Business Website: ________________________________  Facebook:________________________________________ 

Hours of Operation: ________________________________________________________________________________  

I would like to see the following from my Chamber of Commerce: ____________________________________________ 

__________________________________________________________________________________________________  

RATE SCHEDULE (Based on FULL TIME employees) 
 

1–10 Employees …$125.00          11–49 Employees …$150.00        50+ Employees …$200.00                                  

Schools/Media/Government...$125        Not-for-Profit/Non-Business Organizations...$100.00                                   

Private Citizens …$ 75.00     

           

           I would like to contribute an additional amount to help another business pay dues- amount $________ 

Total PAYMENT OF $_______________ ENCLOSED or once you email the completed registration, a Square 

invoice will be sent to you via email to pay online at your convenience (cc fees apply) or venmo @desotomochamber 

De Soto Chamber of Commerce, PO Box 23, De Soto, MO 63020 

     PO Box 23 


