
 

 

MEMBERSHIP APPLICATION 

 

CONTACT: ______________________________________________________________________________ 

 

TITLE: ____________________________________________________________________________________ 

 

BUSINESS NAME: ________________________________________________________________________ 

 

BUSINESS ADDRESS: _______________________________________________________________________ 

 

CITY: _______________________________________   STATE:  _________         ZIP: __________________ 

 

PHONE:  ____________________________________  FAX: ______________________________ 

 

ALTERNATE BUSINESS PHONE: _________________________    CELL: ________________________ 

 

EMAIL ADDRESS: _____________________________________        

 

WEBSITE: ___________________________________________ 

 

TYPE OF BUSINESS/BRIEF DESCRIPTION: ______________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

ENCLOSED AMOUNT: $________________________ 

 

 

Please mail your application along with your check made payable to:  

Grand Chamber by O’Hare 

11 Conti Parkway 

Elmwood Park, IL 60707  

ANNUAL MEMBERSHIP DUES PAID ANNUALLY 

$125 BRONZE 
1 to 5 

EMPLOYEES 

$175 SILVER 
6 to 25 

EMPLOYEES 

$100 NON-PROFIT 
SCHOOLS 

CHURCHES 

ORGANIZATIONS 

$75 RESIDENT 
PATRON 

NON-BUSINESS 

$275 GOLD 
26 to 50 

EMPLOYEES 

JOINING THE CHAMBER IS AN INVESTMENT IN THE COMMUNITY! 

$400 PLATINUM 
51 & Over 

EMPLOYEES 
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