
MEMBERSHIP matters 

2025 Application 
____________________________________________________________  _______________ 
Organization Name (as listed in our directory)       Year Established 
 

_________________________________________________________________________________________ 
Mailing/Billing Address 

 
___________________________________      ________________    __________________________________ 
City                                                                                             Zip Code                             Phone 

 

_________________________________________________________________________________________ 
Name and Title of Main Contact 

 

_________________________________________________________________________________________ 
Email 

 

_________________________________________________________________________________________ 
Website 

Select ONE membership Level 

�  Nonprofit Membership ($100)                 �  Classic Membership ($200 

�  Executive Partner Membership ($595)     �  Premium Partner Membership ($1,495) 

Payment Options 

� Join/Renew Online at www.ellettsvillechamber.org     � Payment Enclosed (Check payable to Ellettsville Chamber of Commerce)        

� please bill me      � Executive/Premium Partner (quarterly payments by check)   

Note: Executive and Premium Partners have the option of paying their membership in 4 quarterly payments, please check below to re-
ceive your first invoice.  

Greater Ellettsville Area Chamber of Commerce 
Mailing Address: PO Box 524, Ellettsville, IN 47429    

Physical Location: 4665 W. Richland Plaza Drive, Bloomington, IN 47404 
(P) 812.876.6611   Email: info@ellettsvillechamber.org       www.ellettsvillechamber.org 


