575.524.1968 | www.lascruces.org

150 E Lohman Ave [ Las Cruces, NM 88001
GREATER LAS CRUCES
e 2019 NEW PARTNER INVESTMENT APPLICATION

Membership Investment Packages (Annual Investment):
o Engage $360 o Foundation $600 o Partner $1,500 o Building $2,500
o Executive $5,000 o Cornerstone $7,500 o Diamond $10,000 o Platinum $12,000

o Non-Profit $200 (501c3 and 501c6—Must submit copy of said IRS designation)

Business or Organization Name:

Primary Contact:

First Name Last Name Title

Primary Contact Email: Phone Number: Ext.

Address:

Street Number City State Zip
Mailing address (if different from above):

General Phone: Website:

Business Type 1: Business Type 2:

o Facebook o Twitter o Instagram o LinkedIn o YouTube o Other:

Additional Company Representatives (To add additional representatives please log into your account once activated):

Method of payment: o VISA o American Express o MasterCard o Check # o Cash

Card Holder Name:

Credit Card Number: Exp. Date:
I hereby apply for membership to the Greater Las Cruces Chamber of Commerce.
I agree that my Annual Investment will be $ , payable on an annual basis.
Signature Printed Name Title Date

Please submit your application to the Chamber via email (kmerhege@lascruces.orq),
by mail or in person to 150 E. Lohman| Las Cruces| NM 88001



http://www.lascruces.org/
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