
Number of Employees* 
1 
2-5 
6-10 
11-20 
21-30 
31-50 
51-100 
101 and over 

Fee Schedule 
$260.00 
$310.00 
$370.00 
$455.00 
$545.00 
$685.00 
$910.00 

$1130.00  
 

 
Community Member** 

Public/Private Schools 
Charitable Organizations 
New Member Processing        
 Fee: 
(one time charge) 
*2 part-time employees=1 full 
time 
**A community member has no 
      business affiliation. 

Fee Schedule 
$150.00 
$310.00 
$150.00 

   
$ 35.00   

 Annual Investment   $__________ 
 Processing Fee  $      35.00  (non refundable) 
 ______________________ 
 Total Amount Due  $__________   AFCC Sales Associate Signature 
         
 *Memberships will automatically renew on Anniversary  date       (Please note that cancellation requires a 2 week written notice) 

Payment Method  
 

 ______Cash  _____ Check  ______Visa/ MasterCard/American Express 
 
 
                       Card #_______________________________________     Expiration Date _______________ 
 
            Authorizing Signature _________________________________________________ 
 

*Please make checks payable to Ahwatukee Foothills Chamber of Commerce  
Ahwatukee Foothills Chamber of Commerce, 10235 S. 51st Street  Suite 185  Phoenix, AZ 85044 

Phone:  (480) 753-7676  ~  Fax:  (480) 753-3898    info@ahwatukeechamber.com  ~  
www.ahwatukeechamber.com 

 
Building Business ~ Building Community 

Date _______________________   Category Listing _____________________________________ 

Company Name___________________________________________________________________________________ 

Key Contact _____________________________ Secondary contact ________________________________________ 

Business location _________________________________________________________________________________ 

City _________________________________         State______________ Zip____________________________ 

Billing address ___________________________________________________________________________________ 

Telephone ________________________________ Fax _______________________________________________ 

Email address _____________________________ Website____________________________________________ 

Secondary email address___________________________________________________________________________ 

Brief Business Description__________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Number of Employees      Full Time_______    Part Time_______ 

Consent is given to contact our company by Email_____ Fax _____ Telephone _____ 

Chamber activities I would like to be involved with:      Safety Committee          Women in Business      
      Chamber Day Luncheon        Golf Tournament          EXPO/Showcase         4th of July          

       Bar Bounce          Public Policy          Networking Group 

Investment Schedule 

       

  Membership Application 

Member does not wish address ___ to be listed in the chamber directory; does not wish website to be listed ___   

Chamber Decal Received:   
Yes  
No 

Mailed ______ 

 Member wishes to participate in the SCF program____ ;  Office Depot program____ 

  

  

  
   

 
 

 
 


