
 
Company / Organization: ____________________________________________________________________ 
 
If you are an individual or couple, do you want your address and phone number publicized?           ______ yes  ______no 
 
Address, City, Zip: _________________________________________________________________________ 
 
Billing Address, City, Zip: ___________________________________________________________________ 
 
Primary Contact: _____________________________________________  Title:  _______________________ 
 
Phone: ____________________________________      Cell: ________________________________________ 
 
Fax: ______________________________ Email: _________________________________________________ 
 
Secondary Contact: ___________________________________________  Title:  ________________________ 
 
Phone: ____________________________________      Cell: ________________________________________ 
 
Fax: ______________________________ Email: _________________________________________________ 
(by submitting your email address & fax, you are giving the chamber permission to send you notifications in either form) 
 
Website: __________________________________________________________________________________ 
 
Type of Business: _______________________________________________ Date Established: ____________ 
 
Number of Employees: Full-Time_____  Part-Time_____               Invoice: ___ Annually  ____Semi-Annually 
 
Membership Dues Amount: $____________       Admin Fee: ____$25  ____$10     Total Due $____________ 
 
Check Enclosed ____   #__________      Credit Card: ____Mastercard  ____Visa     
 
Credit Card # _________________________________________    Exp: _______________________ 
 
Signature: ________________________________________ Sponsor: _________________________ 

105 W. Willis, Alvin, Texas 77511       
Phone: 281) 331-3944       
Fax: (281) 585-8662       

www.alvinmanvelchamber.org 

 
Membership Rates 

 
 
Individual Membership.……………….….….$120 
Couples Membership .…………………….…$145 
Non-Profit Organization …………………….$120 
 
Banks, Savings & Loan Associations, Utilities, 
Government Agencies & Hospitals…………$500  
 
One-Time Administration Fee: 
Businesses ………………………….………. $25 
Individual, Couple or Organization ..…….… $10 
 

Business Membership: 
Employees           Amount 
1-5……………………………………………..    $245  
6-10……...…….………………………………    $285  
11-15….…...…….…………………………….    $330 
16-20.....…...….……………………………….    $370  
21-25..…………………...…….………………    $415 
26-30………………………………………….     $450  
31-35..…...…………………….………………    $480  
36-50…....…….…………………….…………    $535  
51-75..…...…………………….………………    $630  
76-100…...…….………………………………    $720  
101-125..…...………………….………………    $795  
126-150..…………………...….………………    $845  
151-175..…...….………………………………    $895  
176-200..…...….………………………………    $945 
   Note: 2 part-time employees = 1 full-time employee 
           ($50 for each 25 employees over 200) 


