Dé;(%egionaf(:ha;nber ASSOCiate Level Member Application

Associate Level Dues are $80 annually
Company Data Now you can join online at www.detroitchamber.com
Fax applications to (866) 908-7319 or e-mail associate@detroitchamber.com.

Company Name
Primary Contact Title
Address
City State Zip Code
Phone Fax E-mail
Website
Type of Business Primary SIC
Number of employees Tax Exempt? Yes (] No [J Tax ID
Billing Info Associate Level Services
Address/Contact (if different than above) For additional information, please indicate below:
"1 Health I
City State Zip catth fnsurance
Payment Method: 1 Office Depot
[ Check # Amount '] Verizon Wireless
- Credit Card # ] Summary Plan Description
Exp. Date
Name on Card 1 Section 125: Premium Only Plan
] Billing Code 1 COBRA Administration
Insurance Info (If applicable) Insurance Info (If applicable)
BCBSM Group Number(s)

Your business will receive an impressive array of
BCN Group Number(s) services, programs and resources beginning with:

Total Number of Enrolled

e A welcome call from an Associate Rep, your single

Effective Date point of contact for all Chamber programs
BCBSM Agent ID #  Exclusive access to member product discounts
Agent Name e Detroiter Magazine subscription
Agent Phone Number ) C

.  Access to Vote4Biz.com, the Chamber’s legislative
Agent E-mail advocacy tool
Managing Agent

o An Associate member packet detailing all
opportunities available to members

94% of Associate level dues may be tax deductible as a business expense, the remaining 6% supports state and federal lobbying.
Members of participating Local Chamber are eligible for all Associate Level benefits.



