
*Business Name  __________________________________________________________________ *Year Established ____________________________

*Street Address __________________________________________________________*City ____________ *State____________ *Zip _____________

*Mailing Address _________________________________________________________*City ____________ *State____________ *Zip _____________

*Telephone _____________________________________________________*Fax ___________________________________________________________

*Web Address __________________________________________________________________________________________________________________

Company E-mail (for online directory) _________________________________________________________________________________________________

Parent Company (if applicable) ______________________________________________________________________________________________________

Total Number of Employees ___________________   *Full-time ________________   *Part-time ________________  *Professional ____________

*Primary Contact _________________________________________________________   Title _________________________________________________

*Primary Contact Phone __________________________________________________   Email ________________________________________________

Billing Contact ___________________________________________________________   Email ________________________________________________

Phone ______________________________  Alternate Address _________________________________________________________________________

Company CEO ________________________________   Phone ____________________   Email ________________________________________________

HR Manager __________________________________   Phone ____________________   Email ________________________________________________

Sales Manager _______________________________   Phone ____________________   Email ________________________________________________

Brief description of business / keywords __________________________________________________________________________________________

MEMBERSHIP APPLICATION

The Tulsa Regional Chamber is the region’s principal business-driven leadership 
organization, dedicated to improving the quality of community life through the 
development of regional economic prosperity. 

Dues and payment information
Annual Dues oCheck    

oVisa    

oMaster Card    

oDiscover  

oAmerican Express

Expiration Sec. Code

Check or Credit Card Number

Reasons for joining the Chamber

oNetworking o Civic Responsibility

oGovernment Advocacy o Support VisitTulsa

o Economic Development o Education

o Chamber Choice Insurance o Community Betterment

o  Access to Hoover Database o Tulsa’s Young Professionals

o Sponsorship Opportunities o Small Business Programs

o Tulsa Sports Commission oOther

Business Classification  **This category will be used for your listing in the annual Membership Directory, mobile app and on www.tulsachamber.com. 

Under what category is your business listed in the Yellow Pages?(List one)   _____________________________________________

Please list other categories (up to five) for online member directory listing _______________________________________________  

 ______________________________________________________________________________________________________________________

Minority owned ___________   Woman owned ___________   Veteran owned ___________   Native American __________    Hispanic _______

I agree that to the best of my knowledge all information provided on this Membership Application is correct and true, as of this date:

Authorized Signature _______________________________________________________________________   Date ______________________________  

Volunteer Representative For office use only

NAICS Code
 ❏ Business Builder                        ❏ Business Investor 
 ❏ Community Builder                   ❏ Community Investor

One West Third St., Suite 100    I    Tulsa, OK 74103    I    Phone 918.585.1201    I    Fax 918.585.8016    I    www.TulsaChamber.com

nickdoctor
Typewriter
Kian Kamas


	Business Name_2: 
	Year Established_2: 
	Street Address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Mailing Address_2: 
	City_4: 
	State_4: 
	Zip_4: 
	Telephone_2: 
	Fax_2: 
	Web Address_2: 
	Company Email for online directory_2: 
	Parent Company if applicable_2: 
	Total Number of Employees_2: 
	Fulltime_2: 
	Parttime_2: 
	Professional_2: 
	Primary Contact_2: 
	Title_2: 
	Primary Contact Phone_2: 
	Email_6: 
	Billing Contact_2: 
	Email_7: 
	Phone_5: 
	Alternate Address_2: 
	Company CEO_2: 
	Phone_6: 
	Email_8: 
	HR Manager_2: 
	Phone_7: 
	Email_9: 
	Sales Manager_2: 
	Phone_8: 
	Email_10: 
	Brief description of business  keywords_2: 
	Under what category is your business listed in the Yellow PagesList one_2: 
	Please list other categories up to five for online member directory listing_2: 
	Minority owned_2: 
	Woman owned_2: 
	Veteran owned_2: 
	Native American_2: 
	Hispanic_2: 
	Check Box15: Off
	Check Box22: Off
	Check Box16: Off
	Check Box23: Off
	Annual Dues_2: 
	Check Box17: Off
	Check Box24: Off
	Check Box18: Off
	Check Box25: Off
	Check Box26: Off
	Expiration_2: 
	Check Box19: Off
	Sec Code_2: 
	Check Box20: Off
	Check Box27: Off
	Check Box21: Off
	Other_2: 
	Check Box28: Off
	Check or Credit Card Number_2: 
	Date_2: 
	NAICS Code_2: 
	Business Builder_2: Off
	Community Builder_2: Off
	Business Investor_2: Off
	Community Investor_2: Off


