
 

 
 

FRASER  • THE 5 GROSSE  POINTES  •  HARPER WOODS  
 ROSEVILLE  •  ST. CLAIR SHORES 

 
Membership in the Metro East Chamber of Commerce makes you a partner in a solid and aggressive 

 organization working to improve the Economic Development of our Member Cities. 
 

To become a member of our organization, simply fill out this application and return it to the  
Metro East Chamber of Commerce Office, along with your investment check. 

 

 Following the acceptance of your application by the Board of Directors, you are immediately a part of  
The Metro East Chamber of Commerce and are entitled to all benefits of your membership. 

 
 
Business Name: ______________________________________________________________________________________ 
 
Address: _____________________________________________ City: _______________________ MI, Zip: ___________ 
 
Alternate Billing Address: ______________________________________________________________________________ 
 
Business Phone #: ______________________________________ Business Fax #: _________________________________ 
 
Business E-mail Address: ___________________________________ Website Address: ____________________________ 
 
Contact Name: ____________________________________________ Contact Title: _______________________________ 
 
Contact Direct #: __________________________________________ Contact E-mail: ______________________________ 
 
Alternate Contact Name: ____________________________________ Alt. Contact E-mail: __________________________ 
 
Brief Description of your business: _______________________________________________________________________ 
 
Business Classification (ex: Accounting) _____________________________________ # of Full Time Employees _______ 
 
Benefit or Discount available for Members Only: ___________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Reason for Joining: ___________________________________________________________________________________ 
 
Print Name: _____________________________________________ Signature: ___________________________________ 
 
Date: __________________ Investment Amount: _______________ Chk# __________________ Cash: ______ 
 
C/C #: ___________________________________________ Type: ____________ Exp. Date: _______________________ 
 
**************************************************************************************************** 
For Office Use: 
 

Referred By: __________________________________________ Billing Month: _________________ Sponsor ________ 
 

___ E-mail List ___ Quick Books ___Mailing List ___ Master List Billing ___ Directory ___ Web ___ Member Certificate 
 

27601 Jefferson Avenue · St. Clair Shores, MI 48081-2053 · Office (586) 777-2741  
Fax (586) 777-4811 · E-Mail: metroeastchamber@netscape.net 


