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MEMBERSHIP APPLICATION 

 
The purpose of the Romeoville Area Chamber of Commerce is to create and foster a growing business 

community by promoting economic opportunities, advocating for the interests of the members, providing 
educational resources and developing relationships between the members. 
 

Member benefits include a listing on the Chamber website, ribbon cutting ceremony, monthly luncheon 
meetings, After 5 networking opportunities, electronic newsletter, Chamber member referrals to other members and 
residents, newspaper coverage in The Romeoville Bugle of your business news and milestones, “Welcome to 
Romeoville” Greeter Program (a low-cost way of welcoming new residents to the Romeoville area and advertising 
your business or organization), sponsorship opportunities and more. The community will recognize your 
membership and involvement in the Chamber with a window decal that you can proudly display. 
 

The Investment Schedule below is designed to ensure that your business receives the greatest possible value 
based on the size of the business. All of our active and participating members receive far more in benefits than the 
annual membership dues, and we look forward to showing you the benefits of our chamber. We have several 
committees to serve you and encourage you to become actively involved. 
 

Keep in mind that not only is your Chamber Membership a smart business investment, but financial support 
of the Chamber may be deductible from Federal Income Tax as an ordinary and necessary business expense. 

 
 

INVESTMENT SCHEDULE 
The Investment Schedule is to be used on a self-assessment basis. 

Investment Formula is based on Total # of Full Time Employees (including owner ) 
When calculating number of employees, two (2) Part-Time Employees equal one (1) Full-Time Employee 
 
 
 
 

 
 
 
 
 
 
 
 
 

*(Non Taxing Bodies - Civic, Social, Educational, Churches, Fraternal Agencies) 
 
Please complete the application and mail it with a check made payable to the Romeoville Area Chamber of Commerce.  For your 
convenience, we also accept Discover, MasterCard and Visa credit cards. 

 

# of Employees Annual Investment 
1 to 5 $160.00 
6 to 10 $210.00 
11 to 25 $300.00 
26 to 45 $500.00 

46 or more $650.00 
Non-Profit Organization* $100.00 
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MEMBERSHIP APPLICATION 
 
NEW MEMBER APPLICATION _____  CURRENT MEMBER RENEWAL_____  DUES $______ 
 
BUSINESS NAME_______________________________________________________________________________ 
 
 
BUSINESS CATEGORY/CLASSIFICATION__________________________________________________________ 
 
 
NUMBER OF EMPLOYEES:  FULL TIME____________  PART-TIME___________ 
 
CONTACT PERSON________________________________ TITLE_______________________________________ 
 
PHYSICAL ADDRESS___________________________________________________________________________ 
 
CITY, STATE, ZIP______________________________________________________________________________ 
 
MAILING ADDRESS (IF DIFFERENT)_________________________________________________ 
 
CITY, STATE, ZIP______________________________________________________________________________ 
 
OFFICE PHONE___________________________________ FAX_________________________________________ 
 
CELL PHONE_____________________________________ EMAIL_______________________________________ 

 
WEBSITE________________________________________ 
 
 
BRIEF DESCRIPTION OF PRODUCTS/SERVICES/SPECIALITY__________________________________________ 
 
_______________________________________________________________________________________________ 
 
Would you like a Ribbon Cutting Ceremony?  _____YES  _____NO 
 
Would you like to host an AFTER 5?   _____YES  _____NO 
 
Would you like to advertise in an eBlast?  _____YES  _____NO 
 
Board of Directors meet monthly on the first Thursday of every month at 8:00 a.m. Membership 
meetings are held on the second Tuesday of every month at 12:00 noon. For more information, 
please call 815-886-2076. 
 

All applicable membership dues must accompany this application. 


