
M E M B E R S H I P  A P P L I C A T I O N

GreaterWestChester.com
610-696-4046 

Organization/Business Name___________________________________________________________

Address ______________________________________________________________________________

_____________________________________________________________________________________

Number of Employees ___________________ Home Based Business ��

Township/Borough____________________________________________________________________

Office Phone ____________________________Office Fax ___________________________________

Cell (optional) ___________________________

Email Address ___________________________Web Address_________________________________

Principal or Representative and Title____________________________________________________

Additional Employees and Titles

_____________________________________________________________________________________

_____________________________________________________________________________________

Description of Organization/Business

_____________________________________________________________________________________

Your Chamber Member Sponsor (if applicable) __________________________________________

�� I am interested in the possibility of working on a Chamber committee. 
(See brochure for committee descriptions.)

Membership Dues  $ _____________________
(Refer to Dues Chart on front. Membership is active for 12 months upon payment.)

Greater West Chester Chamber Education Foundation Contribution $_____________(optional)

This contribution is 100% tax deductible as a charitable donation. Your support enables the Foundation 
to give high school seniors a head start in realizing their business goals. (For more information, see the
Chamber’s marketing brochure or call the Chamber office at 610-696-4046.)

Payment:  

�� Bill Me   �� Check Enclosed    

�� American Express       �� Visa      �� MasterCard 

Credit Card #           

Exp. Date ���� /���� Three-Digit Code 

Name on Card ________________________________________________________________________

Billing Street Address _________________________________________________________________

_____________________________________________________________________________________

Signature ____________________________________________________________________________

SERVING BUSINESSES

IN THE SIX WEST CHESTER

TOWNSHIPS, BOROUGH

AND BEYOND

Please Fax This Side of the Application to: 610-696-9110
Or Mail To: Chamber of Commerce of Greater West Chester 

119 North High Street, West Chester, PA 19380

City State Zip

City State Zip



M E M B E R S H I P  A P P L I C A T I O N

Our  Mission
To promote an 

environment for the
betterment and prosperity
of the business community.

Our Vision
To be the premier

organization providing
leadership and

opportunity for business.

For More Information About The Chamber Visit:
GreaterWestChester.com 

West Chester Borough /West-Chester.com

Birmingham /BirminghamTownship.org     East Bradford /EastBradford.org

East Goshen /EastGoshenTownship.org     Thornbury /ThornburyTwp.com

West Goshen /WestGoshen.org     Westtown /Westtownpa.org

SERVING BUSINESSES IN THE SIX WEST CHESTER

TOWNSHIPS, BOROUGH AND BEYOND

The Road to Success 
Runs Through Our Chamber

DUES AND INVESTMENT STRUCTURE
(BASED ON FULL-TIME EQUIVALENCY)

0-3 employees $185

4-10 employees $235

11-14 employees $285

15-19 employees $355

20-34 employees $420

35-49 employees $500

50-74 employees $550

75-100 employees $600

101+ employees $680
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