SEALY CHANBER OF OOMMERCE 309 Main Street

BUSINESS CONNROTION Sealy, Toras 2rans
2010 NENBERSEIP INVESTHERT & v a7 B85-3222
SPONSORSEIP APPLICATION sealycoc@sbcglobalnet

___ New Application __ Renewal Application  Date of Application:

If renewal applicant, original date joined (month/year):

__Business __Individual Name:

Contact Name:

Type of Business:

Number of Employees(Including Owner/Manager) Category:
Business Phone: Fax: Alt.Phone:
Business Address: City/State/Zip:

Mailing Address: City/State/Zip:

E-mail Address: *Web Site:

Blue Blazer Sponsor:

*Everyone with a web site will receive a link on the Chamber’s Web Site to help direct visitors to your business.

Professional or Business Membership Other Membership Categories
Based on Number of Employees Second Business

Austin County Medical Industry

Non-Profit Organization

Individual (Non-Business)

Media or Cable Operators

Financial or Utility

Hospital Facilities outside of

Austin County

SPONSORSAIP
Sealy Chamber Sponsor: OUER 100% TO T0UR
R ER SRR YRS TIa T,
Diamond Sponsor: Add 100% to your
membership Investment.
Gold Sponsor: Add 50% to you Membership
Investment.

Silver Sponsor: Add 25% to your Membership
Investment.

__YES or__ NO, I (do not) give my permission for the Sealy Chamber of Commerce to solicit
my company by fax and/or email.

Signature of Representative Title of Representative Date



