
South Tampa Chamber of Commerce 

Application for Membership 

2113 South Dale Mabry Hwy. 

Tampa, Florida  33629 

(813) 637-0156 

www.SouthTampaChamber.org 



Business Name: ___________________________________ Type of Company: ___________________________________  

Main Representative: ______________________________ Title/Position: ______________________________________  

Street Address: ___________________________________  City:  _________________ State:  ______ Zip: ___________   

Phone:  __________________ FAX:  __________________ Email: ___________________________________________   

Website: ________________________________________  Years in Business:  ______  No. of Employees:  ___________     

Mailing/Billing Address: _______________________________________________________________________________   

Billing Contact  _____________________________________________ Billing E-mail: ____________________________  

City: ____________________________________________ State:  _________________ Zip:  ___________  

Business Description (Limited to 150 characters) ___________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

Location 2 

Contact Name: ____________________________________ Title/Position: ______________________________________  

Street Address: ___________________________________  City:  _________________ State:  ______ Zip: ___________   

Phone:  __________________ FAX:  __________________ Email: ___________________________________________   

 

Location 3 

Contact Name: ____________________________________ Title/Position: ______________________________________  

Street Address: ___________________________________  City:  _________________ State:  ______ Zip: ___________   

Phone:  __________________ FAX:  __________________ Email: ___________________________________________  

  

Location 4 

Contact Name: ____________________________________ Title/Position: ______________________________________  

Street Address: ___________________________________  City:  _________________ State:  ______ Zip: ___________   

Phone:  __________________ FAX:  __________________ Email: ___________________________________________   

 

Signature:  _______________________________________ Referred by:  _______________________________________    

As part of the reward for successful business and personal lives, The South Tampa Chamber of Commerce believes that giv-

ing back to the community is a commitment of repaying those who supported us.  Please follow through on that commitment 

by joining our committees. Please check the Committees below you would be interested in participating in. 

COMPANY INFORMATION: 

COMMITTEE INTEREST: 

 Ambassadors 

 Chamber Development 

 Communications 

 Education 

 Events 

 Formal Networking 

 Golf Fall Classic 

 Government Affairs 

 Krewe of Seville 

 Membership 

 Military Affairs 

 S.T.Y.L.E. 

 Speakers 

 Taste of South Tampa 

Date: _________________    Single Location  Franchise/Branch 



Make checks payable to South Tampa Chamber of Commerce and submit with your application or by credit card: 

Type of card: ________ Visa  _______ MasterCard  ________American Express 

Name as shown on Card: ____________________________________________________________________________________________________  

Billing Address:  ________________________________________________ City:  __________________ State:  _________ Zip  _______________  

Credit card #: ___________________________________________________ Expiration Date: ___________________________________________  

Signature: ________________________________________________________________________________________________________________  

MEMBERSHIP PROGRAM 

 ____ Level 1 1-5 Full Time Employees ......................................................................................... $175.00 

 ____ Level 2 6-10 Full Time Employees ......................................................................................  $225.00 

 ____ Level 3 11-20 Full Time Employees  .................................................................................... $325.00 

 ____ Level 4 21-50 Full Time Employees  .................................................................................... $500.00 

 ____ Level 5 More than 50 Full Time Employees ........................................................................  $750.00 

 ____ Non-Profit 501(c)(3)/ Government Officials .........................................................................................  $100.00 

 ____ Neighborhood Associations  ................................................................................................................... $100.00 

 ____ Public Schools ........................................................................................................................................... FREE 

 

 ____ Additional Business (Under same ownership w/different name) ..................................... Per Business $50.00 

PARENT COMPANY ___________________  ADTL BUS. CONTACT: ________________  
 

Business Name: ___________________________________ Type of Company: ___________________________________  

Street Address: ___________________________________  City:  _________________ State:  ______ Zip: ___________   

Phone:  _______________________ FAX:  ____________________ Email: ______________________________________   

Website: ____________________________________________________________________________________________  
 

Business Description __________________________________________________________________________  

 ___________________________________________________________________________________________  
 

 ____ Additional listings on website  ............................................................................................................... $25.00 

 ___________________________________________________________________________________________  
 

TRUSTEE PROGRAM (See back of application for details) 
 ____ Professional Trustee Event Units: 2 Marketing Units: 5 ....................................................... $750.00 

 ____ Executive Trustee Event Units: 4 Marketing Units: 10 .................................................. $1,000.00 

 ____ Presidential Trustee Event Units: 6 Marketing Units: 15 .................................................. $1,500.00 

 

OTHER ACTIVITIES (separate application required) 
 ____ Krewe of Seville .................................................................................................................................... $350.00 

  _____  New Member .................................................................................. Separate Application Fee $100.00 

 ____ S.T.Y.L.E (no fee if you a chamber member). ........................................................................................ $75.00 

Application Fee ................................................................................................................................. $25.00 

TOTAL FOR THIS APPLICATION _____________ 

Release, Assumption of Risk, Covenant Not to Sue, and Hold Harmless: Membership is contingent upon approval by the STCOC Board of Directors .As a member of the South Tampa 
Chamber of Commerce, I hereby covenant that neither I nor my representatives will sue or make a claim for damages or injury against the South Tampa Chamber of Commerce or its past, 
present and future members, owners, employees, officers, directors, principals, parents, subsidiaries, affiliates, associate corporations, agents, partners, representatives, predecessors, heirs, 
legal representatives, successors, sponsors, beneficiaries and assigns (hereby referred to as “Released Parties”), and to the full extent allowed by law, release same from any and all liability, 
claims, demands, or causes of action for damages or injury, however caused, even if caused by negligence, in whole or in part and in any form, of the Released Parties shall file suit or make 
a claim. I will defend, indemnify, and hold harmless the Released Parties from all claims, judgments and costs, including attorney’s fees (to limited extent that the defense and indemnity are 
not otherwise covered by collectible liability insurance), in the event that someone suffers personal injury, bodily injury, death, or property damage as a result of members negligence, gross 
negligence, or willful misconduct in connection with any and all South Tampa Chamber of Commerce events, functions, meetings or any other social or business gatherings. 



Return this form to:  

South Tampa Chamber of Commerce  

2113 S. Dale Mabry Hwy 

Tampa, Florida  33629 
for Questions call (813) 637-0156 or e-mail our  

Executive Director at executivedirector@southtampachamber.org 

Membership includes listing in our  

South Tampa Chamber of Commerce Membership Directory and on our website 

you may also download a copy of this application or apply on-line at 

www.SouthTampaChamber.org 

TRUSTEE BENEFITS 
All Trustees will receive: 

 Listing on Trustee Page of website 

 Seat on the Trustee Council 

 Invitation to the Annual Joint Council Reception – Board Members and Trustee Members 

 Seat on the Strategic Planning Council 

 Plaque recognizing your Trustee Level 

 

EVENT UNITS (EACH ITEM REPRESENTS ONE UNIT) 

 One (1) Golf Entry into the South Tampa Chamber Golf Classic 

 Two (2) Tickets to the South Tampa Chamber Spotlight Awards 

 Two (2) VIP Tickets to the Taste of South Tampa 

 Four (4) Tickets to the South Tampa Chamber Formal Networking 

 Four (4) Tickets to the General Monthly Membership Luncheon 

 Three (3) Tickets to a S.T.Y.L.E Educational Luncheon 

 One (1) Formal Networking Sponsor (4 available) 

 

MARKETING UNITS (EACH ITEM REPRESENTS ONE UNIT) 

 Four (4) Months of Hot Deals 

 Four (4) Months of Advertising “Squares” 

 One (1) Insert in Newsletter 

 Three (3) Minutes Podium Time at Luncheon (10 available) 

 One (1) Tee Sign at Golf Tournament 

 One (1) General Monthly Membership Lunch Table Sponsor (10 available) 

 One (1) S.T.Y.L.E. Educational Luncheon Table Sponsor (4 available) 

 

UNIT STIPULATIONS 
Marketing units are only requests until confirmed by the South Tampa Chamber of Commerce. 

All units must be used within the annual membership term of the Trustee.  

May 2009 


