
 2024 
 GRAND RAPIDS AREA CHAMBER OF COMMERCE 

 MEMBERSHIP APPLICATION 

 Membership Status:  _____ Business ($75/$100 Extended)  ___ Non-Profit ($50) _____ Associate ($50) 

 Contact Informa�on (if renewal, complete only informa�on that needs updated) 

 Company Name:  _______________________________________________________ 
 Contact Name:  _______________________________________________________ 
 Address:  _______________________________________________________ 
 City/State/ZIP:  _______________________________________________________ 
 Telephone:  _______________________________________________________ 
 Email:  _______________________________________________________ 

 Business Informa�on for inclusion on promo�onal materials (Op�onal) 

 Descrip�on of business:  _______________________________________________ 
 _______________________________________________ 
 _______________________________________________ 

 Year Business Established:  _______________________________ 
 Hours of Opera�on:  _______________________________ 
 Website:  ________________________________________________ 
 Social Media:  ________________________________________________ 

 Opportuni�es 

 I’d be interested in helping with:  _____Spring Fling  ______Rapids Rally by the River 
 _____Christmas Open House  ______Light Up the Night 
 _____Other opportuni�es  ______Girls Night Out 

 Please return this applica�on along with check for membership investment payable to: 
 GRAND RAPIDS AREA CHAMBER OF COMMERCE 

 MAIL TO  : 
 GRACC 

 PO Box 391 
 Grand Rapids, Ohio 43522 

 HAND DELIVER TO: 
 THE VILLAGE ORCHARD 

 24175 Front Street 
 Grand Rapids, OH 43522 

 THANK YOU for inves�ng in YOUR business and YOUR community! 


