
 

 

MEMBERSHIP APPLICATION 
                           Please Circle Box with Desired Membership Level 

Individual   Non‐Profit  Bronze               Silver            Gold          Platinum               Corporate 
      $100        $175                   $200              $300            $500           $1000                  $1500 
 

 

Business Name: ___________________________________________________________________________________ 

Mailing Address:__________________________________________________________________________________ 

        __________________________________________________________________________________ 

Physical Address:  ________________________________________________________________________________ 

         ________________________________________________________________________________ 

Owner(s):  _____________________________________________________________________________________ 

Primary Contact:  _________________________________________________________________________________ 

Other Contacts for Mailing List:  _______________________________,    __________________________________ 

Business Phone: ______________________________________    FAX: _____________________________________ 

E-mail: ____________________________________________   Website:  ____________________________________ 

Cell Phone:  __________________________________________ 

Description of Business & Services:  ________________________________________________________________ 

Preferred Category Listing(s):  ______________________________________________________________________ 

Payment Method: 

 Amount: $ ________________   Check  Invoice Credit Card 

Signature: ________________________________________________________________________________________              

         Date: ________________________________________ 

       FAX:  864-487-2092  e-mail:  UPChamber@bellsouth.net   
       


