Partners for Stennis Membership Application
Name__________________________________________________Title___________________________

Company______________________________________________________________________________

Location Address________________________________________________________________________

Mailing Address, if different_______________________________________________________________
City__________________________________________State_____________________Zip_____________

Phone____________________________________Email________________________________________

Fax______________________________________ Web Site_____________________________________

Billing address, if different________________________________________________________________

City__________________________________________State_____________________Zip_____________

Phone____________________________________Email________________________________________

Billing representative_____________________________________________________________________

Full-time employees_______________________ Part-time employees_____________________________

Rates are based on a sliding scale based on the number of full-time and part-time employees (two part-time count as one full-time):  Up to 10 employees:  $250;  11-20 employees:  $500;  21-50 employees:  $750;  50+ employees:  $1,000;  countywide investor:  $2,500;  multi-county investor:  $5,000;  Individuals:  $100 (not associated with a business;  applies to non-profits);  Colleges & Universities:  $250.    To add company representatives to the mailing list and website, please attach a list and include name, address, phone, fax, and email.  
Business products & services (limit 15 words).________________________________________________
Business type___________________________________________________________________________
Signature of person completing form _________________________________________Date___________

Payment Method:

· Enclosed is my check made payable to Partners for Stennis in the amount of $________.
· Please charge my credit card as follows:  (  Visa  (  MasterCard
Card #__________________________________________Amount $__________Exp. Date_______

      Name on Card_______________________________________________________________________
      Billing Address_______________________________________________________________________

      City_______________________________________State___________________Zip_______________

      Signature____________________________________________________________________________

· Please invoice my company for the following amount $____________.

Return with payment to: 
Partners for Stennis

412 Highway 90, Suite 6 - Bay St. Louis, MS  39520

www.partnersforstennis.org – lynne@hancockchamber.org 
228-467-9048 / Fax:  228-467-6033
