cearr  GSSCC MEMBERSHIP

SILVER

s.asPriNg  APPLICATION 2024

8601 Georgia Avenue, Suite 203, Silver Spring, MD 20910 « (301) 565-3777 « info@gsscc.org

Company Name

Business Mailing Address (Please include Physical Address if different)

City State Zip
Business Phone Fax
E-mail Web site

Business Category (Refer to “Find a Business” at www.gsscc.org)

Brief Description of Business For Online Directory Page (15 words or less):

Number of Employees — Full-Time Part-Time Referred By
Primary Contact Name Title
Primary Contact Phone Fax Email

Additional Representatives (Employees who will attend events and receive email newsletter—Use additional sheet if necessary)

Name Title E-mail Phone
Name Title E-mail Phone
Name Title E-mail Phone
Name Title E-mail Phone

Reason For Joining

|
Online Membership Directory Listing Upgrades

Additional Business Categories ($25 fee for each )

Basic Member Directory Upgrade Package ($50/year)
- Includes website link and 5-word business description on the search results page

Premium Member Directory Upgrade Package ($175/year)
- Includes website link and 5-word business description on the search results page
- Also includes company logo, color, highlight, bold and premium placement on the search results page

5 Word Business Description for Directory Search Results




Greater Silver Spring Chamber Annual Investment

Number of Personnel Dues Rate GSSCC membership investment levels are based on the
number of full-time employees in your company (not just
Sole Proprietor 335 the number of employees who are expected to participate
in Chamber activities). Part-time employees should be
2 - 4 staff members 435 counted on the basis of full-time equivalents.
5 - 9 staff members 515

Please contact the Chamber for rates if:
640 e Your business has multiple locations

10 - 25 staff members
e You are an independent sales representative for a
26 - 50 staff members 755 national Compaﬁy P

51 - 75 staff members $ 940 e Your business is a local branch of a larger company
based outside of Montgomery County, MD

wnmliuniwnjluxm | on

76 - 100 staff members $1,100
Rates are subject to change without advance notice. 95% of
101 - 200 staff members $ 1,445 your GSSCC dues payment may be deducted as a business
expense. 5% is nondeductible in accordance with IRS Section
201 - 500 staff members 51,895 6033 because this amount has been allocated to advocacy
More than 500 staff members $ 2,575 activities of the Chamber. As QSSCC isa 591 (c)6 orgam’za@ion,
dues payments are not deductible as charitable contributions.
*Plus $25 Application Processing Fee (one-time)* Consult your tax advisor.

Payment Information

Check Enclosed MasterCard Visa AmEx

Annual Dues (From Table Above)

Additional Business Category (525 each)

Upgraded Member Directory Listing ($50/$175)

Membership Application Processing Fee $25.00
TOTAL AMOUNT DUE

Card Number Expiration Date

Cardholder Name Security Code

Billing Address (If different from Mailing)

Signature Date

Authorization

| am authorized to and hereby give consent for the company listed herein to receive faxes, emails,
and other communications, sent by or on behalf of the Greater Silver Spring Chamber of Commerce
(GSSCC). | understand that | can revoke this consent by contacting the GSSCC in writing. |/We also
agree and certify that as a GSSCC member, |/We will observe the highest level of ethics in
conducting business.

Signature Date

8601 Georgia Avenue, Suite 203, Silver Spring, Maryland 20910
Phone (301)565-3777 e Fax (301)565-3377 e info@gsscc.org e WWwWw.gsscc.org
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