
 

 
 

 MEMBERSHIP APPLICATION  
 
 
Date _________________________________  
 
Business Name:_________________________________________________ Owner: _________________________________  
 
Business Representative: _________________________________________ Title: ___________________________________  
 
Type of Business: ___________________________________________________________ Years in Business: ____________  
 
Physical Address:________________________________________________ City, State, Zip:___________________________  
 
Mailing Address:_________________________________________________ City, State, Zip:___________________________  
 
#  of Employees:_________________________ Recruited by: ____________________________________________________  
 
Business Phone: (_________) ______________________________ Fax: (_________) ________________________________  
 
Email:_______________________________________ Website:___________________________________________________  
 
 

CODE OF ETHICS/MEMBERSHIP AGREEMENT: 
 

• To cooperate with the Chamber on trade practice programs relating to the industry in which we are involved. 
• To adhere to simple truth and integrity in advertising and all transactions. 
• To stand behind the merchandise/products/services sold. To provide service after the sale. 
• To provide prompt attention to guarantee/warranty work. 
• To respond promptly to any complaint, with all effort to reaching a mutually satisfying agreement. 
• To support the Deltona Chamber of Commerce. 
• To explain its concept and recommend its usage to all prospective customers/members. 
• To use the Chamber name only as authorized by the Board of Directors, after formal notice of membership approval is 

received. 
 

DISCLOSURE STATEMENT: Annual dues are considered a business expense. Dues are not tax-deductible donations. $30.00 
charge for NSF.  
 

Annual Dues: $ __________________ 
 
+ Processing Fee: “FREE THE FIRST YEAR” 
+ Directory Listing on the Internet “FREE THE FIRST YEAR”  
= Total Due: $ __________________  

 
 

DUES INVESTMENT SCHEDULE  
 
 

Home Based - no employees: $ 50 
Employees:  
1-5   ………………………… …  $ 100      Non-Profit Organization: $ 75 
 6-49 …………… ……………… $ 150   
50+    …………………………… $ 200     Associate: $ 200 
Multi-location…………………… $ 200     (Persons not engaged in business)  
 
 
 

Mail Application To:  
Deltona Chamber of Commerce, Inc. 

P.O. Box 390454 • Deltona, Florida 32739 


