
              
 

www.westjordanchamber.com  
 

Membership Application 
Return completed applications and payment to the West Jordan Chamber of Commerce— 

Via mail:  8000 South Redwood Road, West Jordan, UT 84088 
Via fax:  (801) 569-5153 

 

 

 
Date: _________________ 
 
Business Name: ____________________________________________ 
 
Contact/Title: ______________________________________________ 
 
E-mail: ___________________________________________________ 
 
Address: __________________________________________________ 
 
City: ________________________ State: __________ Zip: _________ 
 
Phone: ________________________ Fax: _______________________ 
 
Website: __________________________________________________ 
 
Business Category: __________________________________________    
……………………………………………………………………………………………… 
 

Membership Investment: 
 

One-time Set-up Fee………………………………… $35  
 

General Investment………………………..………… _______ 
 

President’s Circle of Support (see ROI)……………..  _______ 
 

□ Bronze □ Silver □ Gold □ Platinum 
 

Women in Business Council $40/each………………. _______ 
  

 (1)______________________________ 
  

 (2)______________________________ 
 

Name Badge(s) $10/each……………………………. _______ 
 

 (1)______________________________ 
  

 (2)______________________________ 
  
Total Investment…………………………………….. _______ 
……………………………………………………………………………………………… 
  

□□  CCaasshh     □□ Check      □□  CCrreeddiitt Card:           DISCOVER           MC             VISA             AMEX 
 
                Credit Card Billing Address: _________________________________________ 
 
                City: ____________________     State: _____________     Zip: _____________ 
   
 

Account Number:  __ __ __ __    __ __ __ __   __ __ __ __   __ __ __ __     Expiration:  _______________ 
 

……………………………………………………………………………………………… 
 

I certify the information on this application is true and correct to the best of my knowledge.  I understand Membership investment with the West Jordan 
Chamber of Commerce is non-refundable and non-transferable.  I also agree to receive faxes and e-mails distributed by the West Jordan Chamber of 
Commerce as well as by the Chamber Membership for the purposes of communicating Chamber related events, meetings and promotions.  I also 
understand this investment is annual and will be billed automatically unless the West Jordan Chamber of Commerce is otherwise notified. 
 
Authorizing Signature: ___________________________________________________________________   

I am interested in: 
 

□  Government Actions 
 

□  Economic Development 
 

□  Business to Education 
 

□  Women in Business 
 

□  Good Neighbor Ambassadors 
 

□  Scholarship Golf Tournament 
 

□  Bowl-A-Rama Benefit 
 

□  Share the Magic Celebration 
 

□  Leadership Academy 
 

□  New Business Gift Bag Program  
 

□  New Resident Gift Bag Program 
 

□  Leads Networking Luncheons 
 

□  West Jordan Living Guide 
 

□  A Ribbon Cutting Ceremony 

General Investment 
 

1-5 Full-Time Equivalents…...……..... $225 
6-10…………………………………... $320 
11-20…………………………………. $375 
21-30…………………………………. $395 
31-40…………………………………. $445 
41-50…………………………………. $490 
51-75…………………………………. $535 
76-100………………………………... $595 
101-125………………………………. $655 
126-150………………………………. $725 
151-175………………………………. $820 
176-200………………………………. $910 
201-250………………………………. $1,035 
251-300………………………………. $1,190 
301-350………………………………. $1,400 
351-400………………………………. $1,650 
401-500………………………………. $2,360 
 


