
Date: ______________________ 

Company Name: _____________________________________________________ 

Physical Address: _____________________________________________________ 

City: _________________________  State: __________ Zip: __________________ 

Mailing Address: _____________________________________________________ 

City: _________________________  State: __________ Zip: __________________ 

Business Phone: ________________________ 

Company Email: ______________________________________________________ 

Website: ____________________________________________________________ 

# Full-Time Employees___________  Part-Time: ______________ 

 

Main Contact 

Name: ______________________________________________________________ 

Title: _______________________________________________________________ 

Email: ______________________________________________________________ 

Phone: _____________________________________________________________ 

 

Billing Contact 

Name: ______________________________________________________________ 

Title: _______________________________________________________________ 

Email: ______________________________________________________________ 

Phone: _____________________________________________________________ 

 

Additional Contact 

Name: ______________________________________________________________ 

Title: _______________________________________________________________ 

Email: ______________________________________________________________ 

Phone: _____________________________________________________________ 

 

Days & Hours of Operation: _____________________________________________ 

What year did your business open? ______________________________________ 

Business Social Media Platforms: 

Facebook: ___________________________ 

Instagram: ___________________________ 

Twitter: _____________________________ 

Other: ______________________________ 

 

Do you own any other businesses? 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

Are you interested in joining a volunteer 
committee? 

□ Golf Scramble 

□ Quarterly Luncheons 

□ Business Expo 

□ Junior Ambassadors 

□ Decide Later  

 

Are you interested in joining Young        
Professionals? (ages 21-40) 

□ Yes 

□ No 

 

What is most important to your business? 

□ Networking 

□ Promotion 

□ Professional Development 

□ Other: __________________________ 

 

How did you hear about MACC? 

□ Contacted by staff or volunteer 

□ Previously a member 

□ Member in another city 

□ Online search 

□ Social media 

□ Referred by: ______________________ 

□ Other: ___________________________ 

 

Multiple Locations 

Multiple locations require separate       
memberships unless otherwise specified. 

 

Company Logo 

Please email your company logo to 
brdennis@millbrookchamber.org in .jpg 
or .png format. 

 

Brenda Robertson Dennis 

Executive Director 

brdennis@millbrookchamber.org 
@ 

 Millbrook Area Chamber of Commerce 
3390 Main Street 
P.O. Box 353 
Millbrook, AL 36054 

Membership Application 



General Business 

$125 1-3 Employees

$175 4-10 Employees

$275 11-25 Employees

$375 26-50 Employees

$525 51-100 Employees

$675 Over 101 Employees 

Utility Companies 

Electricity, Natural Gas, Water, Waste Disposal 

$400 Cooperative/Non-Profit

$800 Public/For Profit 

Financial Institutions 

Banks, Credit Unions 

$200 Under $5,000,000

$400 Up to $10,000,000 

$800  Up to $25,000,000 

$1,000  Over $25,000,000

Non-Profits 

Churches, Civic Clubs, Government Groups, Private Associations 

$100 

Educational Institution & Schools 

Universities, Primary & Secondary Schools, Day Cares, etc. 

$150 

Individuals 

Individuals who are not associated with a business 

$100 

Premium Membership Options 
(Separate application required) 

□ A MACC Member in Focus

Monthly spotlight in Elmore Autauga News

$100 

□ B MACC Morning Brew

Host a morning coffee at your business

$250 

Annual Investment: _________________ 

Enrollment Fee:  _______$20_________ 

Premium Option A: _________________ 

(Pending Application) 

Premium Option B: _________________ 

(Pending Application) 

Total Paid: _________________________ 

Signature: 

__________________________________ 

Annual Investment 
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