
 
 

   Membership Application 
 

Date: ________________ 
 
Name of Member: ________________________________________________ 
Contact Person: ________________________________________________ 
Address:   ________________________________________________ 
Email Address:  ________________________________________________ 
Telephone #:  ________________________________________________ 
 
 
_____  I would like to join the Moville Chamber of Commerce at the following level: 
 
 _____  Platinum Membership (includes meals for 4 people)          $450.00 

_____  Gold Membership (includes meals for 3 people)           $350.00 
_____  Silver Membership (includes meals for 2 people)           $250.00 
_____  Base Membership (includes meals for 1 person)           $200.00 
_____  Non-Business Membership (includes meals for 1 person)             $150.00 
_____  Associate Membership (no meals included/pay at the meeting)      $50.00 
 
 
My check is enclosed in the amount of $ _______. 
 
 I would like to receive email reminders about the meetings. (must include email address) 

 
 
This application along with payment can be mailed to Moville Chamber of Commerce, 
P.O. Box 823, Moville, IA 51039. 
We appreciate your support of the community of Moville and its businesses.   
Together, Everyone Achieves More!   
 
Thanks, 

  
Jeremy J. Rogers, President 


