
 

 

 

YES, I would like to join the Sandy Springs/Perimeter Chamber!   Date ___________ 

Name: _____________________________________________________________________________ 

Company: __________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: ____________________________________ State: _________  Zip ________________________ 

Email: _____________________________________________________________________________ 

Website: ___________________________________________________________________________ 

Business Type: ________________________________________ Number of Employees: ___________ 

Work Phone: ____________________________ Fax Number: ________________________________ 

Referred By: ________________________________________________________________________ 

Membership Investment Levels 

o $5,000 Chairman’s Circle 
o $2,500 President’s Level 
o $1,000 100 and above 
o $750    50-99 Employees 
o $500    25-49 Employees 
o $250    1-24 Employees 
o $175    Non- Profit 

Payment may be made by check to SS/P Chamber or by credit card. 
If paying by credit card, please provide the following information. 

___Visa     ___Master Card    ___American Express    ___Discover 

Name on Credit Card ________________________ Expiration date _____________ 

Credit card number _______________________________   Security Code ____________                        

7000 Central Parkway, Suite 230, Sandy Springs, GA 30328. Phone: 678-443-2990/Fax: 678-443-2993 
www.sandyspringsperimeterchamber.org 

http://www.sandyspringsperimeterchamber.org/

