
Company Name: 

Website: 

Credit Card #: 

Signature: 

Exp. date:       / 

Cash 

Method of Payment 

Check MasterCard Visa 

Contact Person: 

Address: 

Business Category:  

#: 

Zip Code: 

Date: 

Please accept this invitation to invest in the future of 
your business. We hope that you will consider the many benefits offered 

to you with membership to the Safety Harbor Chamber of Commerce. 

New Member Application 
Please SEND form to:   

200 Main Street, Safety Harbor, FL 34695      

Or FAX to: 727-726-2733 

Membership Fees 
Retired Individuals / Civic Clubs / Not for Profit Organization - $150 

Businesses with the following count of employees: 
1 – 3 Employees $200 
4 – 8 Employees $250 

9 – 14 Employees $300 
15 – 49 Employees $350 

50 + Employees $400 
A one-time application fee is added to the first year’s membership $25 

Your yearly chamber membership investment is payable in advance, and that membership  
automatically renews each year unless cancelled in writing by either party. 

Phone: 

Email: 

Fax: 

City/State/Zip: 

Amount Enclosed : $ ________  +$25=  $ __________ 

# of Employees :___________________  


