
 
Date: _________________ 

 

Application for Membership 
 
Name ________________________________________________________________________ 
 

Business Name ________________________________________________________________ 
 

Business Address ______________________________________________________________ 
 
City, State, Zip ___________________________________ Phone________________________ 
 

Alternate Phone ________________________________     FAX _________________________ 
 

Email ______________________________ Website Address ____________________________ 
 

How did you hear about the Chamber? 
______________________________________________________________________________ 
 

Describe your business:__________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Year Established: _________   Who were your referred by? ______________________________ 
 
Additional information you want us to know about your business: __________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 

Membership Options 
□ $1,000    Corporate (251 or more Employees)  
□ $400        Major Business (25 – 250 Employees)  
□ $125       Small Business (3 – 24 Employees)   
□ $75         Micro Business (1 – 2 Employees)   
□ $75         Churches / Non-Profits    
□ $40         Individual      
□ $25         Student    
 

 
715 Elm Ave. Suite 107-B          254-235-3204          www.centexchamber.com          Waco, Texas 76704          254-759-8593 (Fax) 

 

Cen - Tex African American 
Chamber of Commerce 

 

“Strengthening our community by empowering business” 

 


