
Today’s Date: _____________ 
 
Business/Organization: ________________________________________________*Number of employees:________ 

 
Mailing address: ________________________________________________________________________________  

City: ______________________________________________ County: _____________  State: _____  Zip: ______ 
 
Physical address: _______________________________________________________________________________ 

City: ______________________________________________ County: _____________  State: _____  Zip: ______ 
 
Telephone: (____)_________________Ext. ______ Primary email address: ______________________________________ 
 
Website: ______________________________________________________________________________________ 
 
Select all social media sites you are affiliated with: 
      ☐ Facebook ☐ YouTube ☐ LinkedIn  
      ☐ Instagram ☐ Snapchat ☐ X (Twitter)  
 
Please, list your offered services: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 
Top reason for joining: ________________________________________________________________________________ 
 
Benefit(s) you plan to use: _______________________________________________________________________________ 
 
How did you learn about the Central PA Chamber of Commerce?: ___________________________________________________ 
 
*Primary Contact Name: 
________________________________________________                      Telephone: (___)_____________________Ext. _____ 

Title: ____________________________________________ Male _____ Female _____ 
Email: ___________________________________________ 
  
*Marketing Contact Name: 
________________________________________________                      Telephone: (___)_____________________Ext. _____ 

Title: ____________________________________________ Male _____ Female _____ 
Email: ___________________________________________ 
  
*Accounts Payable Name: 
________________________________________________                      Telephone: (___)_____________________Ext. _____ 

Title: ____________________________________________ Male _____ Female _____ 
Email: ___________________________________________

 
 
 

Membership Application

We look forward to working with you!

Printing paper not your thing? 
Complete an online application: 

centralpachamber.com/membership/become-a-member/



2026 Investment Rate Schedule

0 - 5 
6 - 10 
11 - 20 
21 - 30 
31 - 40 
41 - 50 
51 - 75 
76 - 100 
101 - 149 

150 + 

$235 
$280 
$325 
$425 
$500 
$525 
$565 
$615 
$800 

$1,060

Your membership is activated upon receipt of your first year’s membership investment,  
and it will be automatically renewed during the same month each year upon receipt of payment.

Employee # Annual Rate Wait! Do you qualify for our  
special introductory rate?

$165 
501(c)(3) non-profits 

Religious organizations 
Government agencies 

 
$130 

Associate Member 
(No business affiliation) 

 
$65 

“Friend of the Chamber” 
(Student or retiree) 

Applicants who are a member of another  
Chamber of Commerce or a member of one of our  

Partners* receive their first year of membership for an 
investment of only: 

$150! 

 
 

*Berwick Industrial Development Association; Bucknell University SBDC; 
Danville Business Alliance; Innovative Manufacturers’ Center; 

Lewisburg Downtown Partnership; Mifflinburg Heritage & Revitalization; 
Sunbury Revitalization, Inc.;Susquehanna River Valley Visitors Bureau; 

TIME (The Improved Milton Experience); Welcome Wagon; 
Williamsport Business Association

Additional Rates

REQUIRED: For $150 offer, please list all above 
organization(s) are you a member of? 

___________________________________________ 
REQUIRED: Number of employees: _____________ 

Your annual rate (based on number of employees):  
Please enter amount $ _____________

Please, send check payable to: Central PA Chamber of Commerce,  
30 Lawton Lane, Milton, PA 17847 

 
To pay by credit card, e-mail jbeaver@centralpachamber.com  

for an electronic invoice.  
 Questions? Call 570-742-7341 

Thank  
you!

Vision 
Helping OUR Region Grow. 

 
Mission 

To be the preferred Resource Center for our members  
supporting their economic and business development.


