
 
 

 

Dear Business Owner: 
 
 
On behalf of the Windermere Chamber of Commerce and the community, we would like to extend an 
invitation to become a member of the Windermere Chamber of Commerce. 
 
The price for membership is $545.00 annually.  
Sign up today and make a difference in your business. Your membership fees can be paid via 
ZELLE 321-689-6345 or on PayPal at www.windermerechamberofcommerce.com 
 
We believe we are a valuable part of any business and community strategy and are an investment. 
Windermere chamber of commerce is an integrated business network that works toward the common 
interests of small businesses in local areas across Central Florida. Windermere chamber of commerce can 
offer visibility, credibility, support, and more for your new or growing business. 
Here are some reasons why joining a chamber of commerce can be the best thing you do for your business 
— and how to sign up with Windermere Chamber of Commerce.                                                                    
Joining Windermere Chamber of Commerce, you automatically open up yourself — and your business — 
to network with potential partnerships and clients. Business contacts from your local chamber could 
become the supportive community you turn to one day for assistance or vice versa. In addition, your new 
business contacts may be the people who serve as your sounding board for new ideas, come up with 
solutions to internal business problems, and even partner with you on a new endeavor.                                    

For additional information please call the Chamber of Commerce or our support center with any 
questions you may have. If you would like to submit your question or support request online, please goto 
www.windermerechamberofcommerce.com 

Your dues to the Chamber of Commerce is an investment in your business success! 
 
As Executive Director for the Windermere Chamber of Commerce, I will personally assure you that. 
Everyone involved in the chamber are working towards the goals of an excellent and rewarding. 
chamber experience. 
 
We look forward to working with you and learning more about your business. 
 
Sincerely, 
 
 
Sharda Seegolam-President 
 
Windermere Chamber of Commerce 
Office: 321-689-6345 
website: www.windermerechamberofcommerce.com 
E-Mail: windermerechamberofcommerce@gmail.com 
 
 

http://www.windermerechamberofcommerce.com/
mailto:windermerechamberofcommerce@gmail.com


 

Membership Investment Schedule 
 

Membership investment in the Windermere Chamber of Commerce 
Is based on the average number of employees during the year. 
 
MEMBERSHIP DUES 
 
Employees Membership Your Initial  Membership    Your Initial  
1-5 Employees      $495     _________ 
 
Annual base $4 for each full-time employee 
5-200+ Talk to representative    $_________  ________ 
 
Non-Profit Membership     $450     ________ 
  
Small Business Membership    $495     ________ 
Business owner with no employee 
 
Retirees /Individual Membership   $450    ________ 
 
One time set up fee      $50     ________ 
 
 

Sub Total Due Today :                                 $ 549.00 
 

 
Total: $_______ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

MEMBERSHIP APPLICATION 
 

New___________ Renewal___________ 
 

 
BUSINESS NAME ___________________________________________________________________ 

 (Please Print) 
 
Contact Person ______________________________________________________________________ 

 (Title) 
Business Phone _____________________________________________________________________ 
 
Physical Address ___________________________________________________________________ 
 
City _____________________ State ____________________ ZIP _____________________________ 
 
Mailing Address: ____________________________________________________________________ 
 
E- Mail __________________________________________________________________________ 
 
Web Site Address ____________________________________________________________________ 
 
No of Employees ____________ 
 
Business Category ___________________________________________________________________ 
 
Number of Full-Time Employees__________________________________________________________ 
 
Year Business Started 
______________________________________________________________________ 
 
Referral : 
Were you referred to the Chamber by another member? ( ) Yes ( ) No 
 
If yes, please list by whom: ______________________________________________________________ 
 

Why are you joining the Chamber! 
* Please check all that apply for our recording purpose: 
 
( ) Professional Development Programs, Events, Seminars, and Networking 
( ) Promotional Opportunities 
( ) Referral Services 
( ) Supporting Community / Civic Responsibility 
( ) Network with Professional and Business Leaders 
 
 
 
 
 
 
 
 

 



 

Representative Information 
 
 

New___________ Renewal___________  
 

Primary Representative_________________________ Date: ______               
(Please Print) 
  
Credit Card Billing Address ______________________________ 
City _______ State ______ ZIP _____________  
Phone ______________________ 
E- Mail _____________________________________________ 
 
INVESTMENT INFORMATION Annual Investment $______________________ 
Total: $ _____________________ Credit Card: 
 
CHARGE MY ____ Visa ____Master Card____ Discover____ AMEX, 
Card#___________________________  
Authorization Code _______________________ 
Expiration Date: ____________________________________ 
________________________________________  
Print Name (On Card) Enclosed please find my membership check in the amount of: 
$_______________  
 
( ) I would like my invoice sent by e-mail  
( ) I would like my invoice sent by mail  
( ) Please contact us to schedule our free advertising insert in the Chamber weekly 
handout * to be used within 90 days  
 
The undersigned hereby makes an application for membership with the Windermere 
Chamber of Commerce yearly membership and will automatically renew yearly on 
anniversary date. Membership investments may be tax deductible from federal and state 
taxes as an ordinary and necessary business expense, but not as charitable 
contributions.  
 
Authorized Signature: ______________________________________ 
Date:_________________________________________________- 


