
Name of company					     Parent company if applicable					   
Date business was established                                    # of permanent full time equivalent employees (2 PT = 1 FT)                           
Company contact (Mr./Ms.)                                                                                                                                                                                                                                                                    
Company contact requested username                                                                                                                                    
			           password                                                                                                                                     
CEO (Mr./Ms.)                                                                                                                                                                                                                                                                                             
Head of human resources (Mr./Ms.)                                                                                                                                            
Head of purchasing(Mr./Ms.)                                                                                                                                                                                                                                                                 
Mailing address                                                                  City                                        State                   Zip                                        
Street address                                                                    City                                         State                   Zip                                      
Telephone                                                                  Fax                                                                                                                                           
Web address                                                             Company email                                                                                            
                                                                                                               
Type of business (Please see the attached sheet for your category choices) 
1.                                                                                                                                                                                                                                                                                                         
2.                                                                                                                                                                                                                                                                                                          
3.                                                                                                                                                                                                                                                                                                         

Keywords (Words that your company will be searchable by on our website)
1. ______________________________   		  6. ______________________________ 
2. ______________________________   		  7. ______________________________ 
3. ______________________________   		  8. ______________________________ 
4. ______________________________   		  9. ______________________________ 
5. ______________________________  		  10. ______________________________                                                                                                                   
                                                                                                                                                                        
Business ownership (this will be published, check all that apply) 
q  African-American	                  q Family	                        q Home Business		    q Woman
q  Asian		                   q Hispanic		            q Local Headquarters 
	
You may include a sentence to further describe your company and it will be included in your website listing. 
(250 characters maximum) 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Our main form of communication with members is email. To stay connected to the Chamber, we encourage you and your 
co-workers to subscribe to our email list. 
Attach business cards or use the back of the form if necessary. These email addresses will not be published or sold and 
you may opt out at any time.

Name (Mr./Ms.)                                                                            title                                                                                                                               
e-mail                                                                                                                                                                                                                                                                              

Name (Mr./Ms.)                                                                            title                                                                                                                               
e-mail                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
Name (Mr./Ms.)                                                                             title                                                                                                                               
e-mail                                                                                                                                                                                                                                                                                                     
                                                                                                                                                                                                                                                                                 

Member Application

1301 Harney St.,  Omaha, NE 68102  |  13206 Grover St., Omaha NE 68144
402-346-5000  |  Fax 402-346-7050

Our Mission – To increase business, investment and employment in the Greater Omaha area.



How did you hear about Chamber membership? (select all that are applicable)
q  Word of mouth	 	 q  Website 		  q  Friend		  q  Ad 
q  Business associate		  q  Other                                                                                                    

Why did you decide to join the Chamber? (select all that are applicable)
q  Civic duty 				                         q  Market your business 
q  Continuing education 			   q  Networking/business leads
q  Exclusive member savings programs		  q  Other                                                                                                    
q  Group purchasing benefits 

Date                                                   Recruited by                                                                                                                                              
           
PAYMENT METHODS

Membership dues can be paid by check or credit card. 

Membership dues can be paid once a year; every three months, every six months; or 
monthly if we automatically bill a credit card each month or there is an automatic 
withdrawal from a checking account each month.  No additional charge for monthly 
payments.  
                                                                                                                         
Investment schedule $                                                                             (see listing at right)

Credit card payment option: q  American Express     q  Discover     q  Mastercard     q  Visa

Name as it appears on the credit card                                                                                                                                                                   
                                                                                                                       
_ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _  expiration_ _/ _ _         Security code (see back of card)                              

Signature                                                                                                                                                                                                                                                                                                   
                                                                                                                                                     

Authorization Agreement for Preauthorized Payments

Company name                                                                                                                                            
                                                                                          
I (we) hereby authorize the Greater Omaha Chamber of Commerce, hereinafter called 
Company, to initiate debit entries to my (our) checking account indicated below and the 
depository named below, hereinafter called Depository, to debit the same to such 
account. 
Depository name                                                                                                               
Branch                                                                     
                                                                           
City                                                                                                                  
State                                 Zip                                                                

Routing/Transit/ABA Number                                                                                                                                          

Account number                                                                                                                                           

This authority is to remain in full force and effect until Company and Depository have 
received written notification from (or either of us) of its termination in such time and in 
such manner as to afford company and depository a 
reasonable opportunity to act on it. 

Authorized signature                                                                                                                                       
                                           
Authorized signature (if applicable)                                                                                                                                      

Name(s)                                                                                                                                               
                     
Date                                                                                                                                                  

**Please attach a voided blank check for processing and a check for 1/12 of the total dues
*** A 30-day advance notice is required to cancel the automatic payment

Investment schedule 
(all amounts are per year)

A | Includes all businesses 	
	  except as noted in B-F.
	  $385 for 1 to 5 full time,  
	  permanent employees	
	  $385 add $3 per person                                                                                                         
     for each full time, 
     permanent employee 	
	  after 5 

B | Banks and Savings and  
	  Loan, pricing varies.                            
     Contact
	  memberservices@ 
	  omahachamber.org with 	
	  questions.

C | Doctors, lawyers, 
	 architects, engineers, 	
	 accountants $385 plus 	
	 $50 per principal after 1 
# of principals____________

D | Hotels and motels
	   $385 base plus $7
      per additional  
      sleeping room above 55
# of rooms _______________

E | Restaurants
	  $385 base plus $1 per                         
     additional seat 		
     above 25
# of seats _______________

F | Nonprofits - any size  
	  $330

Ninety percent of your 
Chamber investment is tax 
deductible as a 
necessary business 
expense, not a charitable 
deduction. Ten percent is 
used for lobbying expenses 
and is therefore not 
deductible.

mailto:memberservices@omahachamber.org
mailto:memberservices@omahachamber.org
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