TESTIMONIALS
C H A M B E R B E N E FITS “As an independent not-for-profit hospice agency, Hospice of

Are you ready to network?
Meet our 540+ members from across the Metro-East! committee meetings and networking events help us meet and

TAKE PART IN OUR SIGNATURE EVENTS ‘ entrepreneur than the O’Fallon-Chamber of Commerce. At both HD

not have the opportunity to meet with. Everything associated with
COME NETWURK WITH US' this chamber is first class from the staff to the organization of
every event making sure you have an opportunity to share “the CH AM BER 0’ l CO M M ERCE

Southern Illinois depends on our community relationships to get our
mission and our messaging out. We have been long-time members
of the O’Fallon-Shiloh Chamber of Commerce; its offerings of

interact with other professionals and community members we would

O'FALLON ¢ SHILOH

happenings,” of your business. They do all this while respecting your

Business Over Breakfast (complimentary) time.”
Member Luncheon Event Lisa Phillipson
Business After Hours (complimentary) Community Relations Director

Hospice of Southern Illinois

“There is no better place to grow as a business and as an

Painting and Stain and HD Renovations, we value the community

and support that the Chamber provides. Through being a member, |

Golf Tournament have connected with kind people who have supported the growth of

Holiday Party my businesses and other’s, discovered new opportunities for myself \
and my businesses, and continually felt inspired to expand.”

Lead In Program N .

Salute to Business Awards Brian Hepfer, Owner

Re-Connect HD Painting and Stain

. HD Renovations
8th Grade Career Fair

ADVERTISE AND PROMOTE YOUR BUSINESS \ CO NTACT US'

Groundbreakings / Ribbon Cuttings
Website Hot Deals & Member to Member Discount JOHNNIE HODGES (she/Her)

Website Job Posting MEMBERSHIP COORDINATOR
Membership Plaque / Window Cling

Committee Opportunities Email: ~ Membership@OFallonChamber.com MEM BERSHIP APP”G A'“ON

Monthly Newsletter / Business inserts Phone:  618-974-1405

Weekly Electronic Newsletter F
Membership Directory and Labels (small fee for labels) DEBBIE ARELL-MARTINEZ

Website Business Listing, Links & Banners
Press Releases PRESIDENT/CEO

Training/Education Session Email:  Director@OFallonChamber.com
Chamber Member Referrals Phone: 618-632-3371

www.OFallonChamber.com




GENERAL DUES SCHEDULE MEMBERSHIP APPLICATION DATE:

Individual Membership (non-business) S [(R8 Company Name: f# of Full Time Employees: ____

Schools $189

Schools (Districts and Colleges) $329 Business Address:
AT L N 7ZEe  City, State, Zip:

6-10 Full Time Employees YRR  E-mail Address: Website Address:

11-35 Full Time Employees S )\ ditional Contact Name: E-mail Address:

Star Investor (Includes Financial Institutions) = S700

Chamber Champion ** Fill this area out if you want Chamber mail sent to an address other than business**
Chairman’s Circle Address:

*Downtown District/Chamber Dues

_ City, State, Zip:
Non-Profits - Call For A Quote

*Must be physically located in Downtown District Business Category: Date Business Established:

Additional Business Categories: 1) 2)

PREMIUM MEMBERSHIP OPPORTUNITIES
Star Investor Benefits | $700

Chamber Website Keywords to search for your business:

o All General Membership Benefits )] 2) 3)
o Corporate Recognition in Chamber Newsletter
 Recognition as Chamber Events Does your company have a Facebook Page: Yes No

o Name on Chamber website Star Investor Page
If yes, what is your FB handle/address:

Chamber Champion - All Benefits Listed Above Plus:

o Entry-Level Sponsorships for most of our Annual Events
e Exclusive! This Membership Level is Limited to 10 Members!
o Let’s create your Ideal Membership Experience!

Mail application & payment to: O’Fallon-Shiloh Chamber of Commerce, PO Box 371, O’Fallon, IL 62269
or Email to: Chamber@0QFallonChamber.com

How did you hear about us: Referred by:

] ) o PAYMENT INFO | CASH - CHECK - CREDIT CARD (Visa Mastercard, Discover & Amex)
Chairman’s Circle - All Benefits Listed Above Plus:

o Highest-level Sponsorships for ALL our Annual Events Card Type: Amount: S Exp. Date:

o let’s create your Ideal Membership Experience!
Card Number: CVV#

Signature:




