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2011 MEMBER APPLICATION / RENEWAL FORM





PLEASE FILL OUT COMPLETELY 


THIS INFO WILL BE USED ON OUR WEBSITE, PRINTED MATERIAL & FOR REFERRALS


We are proud to work with you and for your business in 2011!





Business Name: __________________________________________________


Type of Business: _________________________________________________ 


Contact Person: __________________________________________________


Business Address: ________________________________________________


Mailing Address (if different): ________________________________________


Telephone: _______________ Fax: _______________ Cell: _______________


E-Mail: _________________________ Website: ________________________  





Would you like to become a committee member?  Please indicate your preference below.  





A  ____  Finance Committee - oversees the Treasury Function


	B  ____  Marketing / Events Committee - planning  events including fundraisers


	C  ____  Membership Committee – identify potential members & retains existing  ones


	D  ____  Retail Committee – serves the needs of the downtown merchants


           E  ____  Non-Profit Committee – plan events to raise awareness and enhance AP








Membership fees are determined by the type & size of your organization.  Please note that employee count is based upon the total number of employees in the company, not the number of employees in a specific office or location.  Payment plans are available, please call Cindi at 732-775-7676 for more information.





Nonprofit, government			$125


1-15 employees				$175


16 - 50 employees				$300


51 or more employees			$400





Make checks payable to: APCC Membership, PO Box 649, Asbury Park, NJ   07712





Credit Card (circle one)   Master Card     VISA


Name on card __________________________________________


Credit Card # _____________________________ Exp. Date ________ 3 Digit Code____


Signature of Cardholder _________________________________


CC Billing Address _____________________________________





Total Payment $_________  (return form with payment)


All Chamber services are the direct result of member involvement and input.  Dues pay for some of the basic costs to run the APCC.  Additional funds are raised through special events and grants.


  Thank you for your support!!!!








