
7910 Woodmont Avenue, Suite 1204 
Bethesda, MD 20814 

T (301) 652-4900 F (301) 657-1973 
staff@greaterbethesdachamber.org        www.greaterbethesdachamber.org 

Secondary Membership Application 
For subsidiary companies within a Current Chamber Member Company 

Information for Directory listing: 

Company  

Address   City    State    Zip 

Tel:  Fax: 

General E-mail:  Website: 

Co. Facebook Page:___________________ Co. LinkedIn Page:____________________ Co. Twitter Handle: ____________________________ 

Primary Representative (this person will be identified in our online directory, annual membership directory and receive all Chamber correspondence) 

Name    Title   __________________________________________________________  

Email:   ______________________________________________________________  

**Company membership permits any employee to attend all Chamber events or meetings 

Affiliate Representative(s) Affiliates receive the same benef as the Primary Representative) 

1. Name/Title/Address/Phone/Email   ______________________________________________________________________________________________
2. Name/Title/Address/Phone/Email   ______________________________________________________________________________________________

Parent Company with a Current Chamber Membership: ___________________________________________________________________________ 

Number of Full Time Employees in Montgomery County: _____________  Year Business was founded:   _________________________ 

Please describe your business in 25 words or less:    _______________________________________________________________________________ 
  _________________________________________________________________________________________________________________________________________ 
What are your reasons for joining the chamber?  What do you hope to gain from your Chamber membership? 
 _________________________________________________________________________________________________________________________________________ 

 

Business Classification: (for entire list, go to www.greaterbethesdachamber.org)  ________________________________________________ 

Additional Business Listing Category (available for $50 each) _______________________________________________________________________ 

Applicant's Signature                  Title   ______________________________________________________ 

Referred by:         Referral's Company  _______________________________________________________ 

ο Annual Dues…………………………………$ 300.00 

ο Application Processing Fee ............ $ no charge 

ο Additional listing category(s) $50 ea.$  

ο Enhanced Website Listing $50 ea . $  

Total $____________

Check payable to the Greater Bethesda Chamber of 
Commerce 

 Please charge my Visa/MC/Amex $ 

Card #:   

Exp Date:      Billing Zip Code 

Name on Card: 

Signature:   

The Greater Bethesda Chamber dues are not deductible as a charitable contribution but may be deductible as an ordinary and necessary business expense. A 
portion of dues, however, is not deductible as an ordinary and necessary business expense to the extent that the Greater Bethesda Chamber engages in local, state 
or federal lobbying. The deductible portion of dues is 95%. Memberships are not transferable.  
* Annual dues and application fee are due upon join date.  All employees are members once your company joins.  Renewal invoices are sent on membership
anniversary date.
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