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Southeast Dallas Hispanic
Chamber of Commerce

Date of Application:

802 South Buckner Blvd., Dallas, Texas 75217

Industry/Type of Business

Phone: (214) 398-4500 - Fax: (214) 398-4500

www.sedhcc.com

MEMBERSHIP APPLICATION

Years established

Company Address
City State Zip Phone Fax
# of Full-Time Employees # of Part-Time Employees Website

CONTACT INFORMATION

WHO REFERRED YOU?

Main

Contact 1 Email
Contact 2 Email
Contact 3 Email
Contact 4 Email

Please list personnel within the company who represent each of the following:

Owner / CEO

BUSINESS PROFILE INFORMATION

Email

Human Resources

Email

MEMBERSHIP PLANS & ANNUAL DUES

Membership dues are determined by the number of employees at your business with:

1 Individual , 1 Representative...
01-10 Employees, 1 Representative...
11-20 Employees, 2 Representatives ..
21-40 Employees, 2 Representatives ..
41-90 Employees, 3 Representatives ..

$150
$190
$275
$375
$500

90 -299 Employees, 3 Representatives ...... $750
300 -499 Employees, 3 Representatives ...... $900
500 + Employees, 4 Representatives. .... $1,000
Corporate Sponsorships
Bronze: $2,000 / Silver: $3,000 / Gold: $5,000

Please note that membership is considered pending until payment is received in full

Membership Plan Total: ¢

Processing Fee: $

Total Amount Due: S

Educational Institution
$250

25.00 (one time fee)

Nonpr ofit Organizations
$250

Please make check payable to Southeast Dallas Hispanic Chamber of Commerce

—
Method of Payment: (select one): O cheeck O LSA O O cash

Credit Card #

Expiration Date Signature

COMMITTEE LISTING:

Please select 2 of interest

Business Education
Expo

Govermental Affairs
Membership

Golf Tournament
Annual Gala Event
Scholarship
Publicity

OOoOoOoooono

Registered/Certified
Contractor with:

O City of Dallas

O Dallas County

O State of Texas

O Federal

O TXDOT

O Others - please list




