
Hobe Sound Chamber of Commerce 
11954 SE Dixie Highway · P.O. Box 1507, Hobe Sound, FL 33475 

Phone 772-546-4724 · Fax 772-546-9969 · Web:  www.hobesound.org 
 

Application for Membership 
 

Firm Name ____________________________________________________________________  

Principal Contact _______________________________________________________________  

Title _________________________________________________________________________  

Physical Address _______________________________________________________________  
Mailing Address ________________________________________________________________  

City/State ___________________________________  Zip ______________________  
Phone ______________________________  Fax _____________________________________   

Email ____________________________ Web Site ____________________________   

Number of Employees ___  Primary Business Classification _____________________________ 

Annual Investment Schedule 
 
� $220.00…………………………………………..………Sole Proprieter-2 Employees 
� $245.00 ................................................................................................ 3-15 Employees 
� $395.00 .............................................................................................. 16-50 Employees 
� $575.00 ................................................................................................ 51 + Employees 
� $165.00  ........................................................................................................ Non-Profit  
�    $115.00……………………………………………Associate -- Includes 1 Social Pass   
 

Chamber membership will be automatically renewed each year unless written notice is provided by the 
undersigned or his/her assigns to cancel the membership. Membership lists may be sold to other Members. 
 
The undersigned hereby affirms on behalf of the applicant, that the applicant currently has and will 
continuously maintain all appropriate licensing necessary for providing goods and services to the public 
while a member of the Hobe Sound Chamber of Commerce. 
 
____________________________     __________________________     __________ 
 Signature of Applicant                       Sponsor         Date 
 

• Check here if you would like:  � a metal nametag, at an additional cost of $6.00.  
• �  Annual Social Pass, at an additional cost of $30.  Please include with dues payment. 
• Check appropriate box/boxes if you want information on:  

             �  sponsorship opportunities   �  advertising opportunities  �  committee participation.  
 
Payment method: � Visa   � MasterCard   � American Express   � Check   � Cash 
Credit Card Number: ________________________________________  Exp. Date:___________ 
 
Amount approved for payment $________________________________ 
 
Authorized signature for credit card payment:_________________________________________  
 
Make checks payable to: Hobe Sound Chamber of Commerce   Page 1 of 2 
 
 



 
 
Please use this page of the application to describe (3rd person paragraph format) the goods/services that 
you offer. The paragraph will be used in the “Welcome New Member” column of The Pelican to 
introduce your business to the community.  Failure to provide this paragraph may result in the omission 
of your organization description from The Pelican. 
 
You may use the following paragraphs as a guideline for preparing information for your organization 
description.  This is the approximate length that can be used in The Pelican.  It may be necessary for us 
to edit your paragraph for length depending on the space available. 
 
Sample:   XYZ Company, Inc. has been serving the Treasure Coast since 2001.   Based in Hobe Sound 
they offer their customers quality service in a pleasant environment.   Their professional xyz equipment 
is well-known in the community for its efficiency and handling.  Please visit their location for a 
personal consultation to meet your needs. 
 
Sample:  The mission of the Children’s Museum of the Treasure Coast is to offer children and families 
a place to explore and learn through hands-on activities, educational programs and cultural experiences.  
The Children’s Museum is dedicated to providing a safe, state-of-the-art environment where curiosity 
and self-confidence are fostered.  (Taken from the May 2007 issue of The Pelican) 
 
_________________________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Also, please list 10 keywords for the Chamber Web site search engine to help people who are looking 
for the goods/services your business offers to find your information 
 
Sample:  1. museum; 2. education; 3. children; 4. activities; 5. exhibits; 6. educational programs; 7. 
families; 8. history; 9. science; 10. culture 
 
Your 10 key words:                  1._______________; 2._______________; 3._______________ 
 
4._______________; 5._______________; 6._______________; 7._______________ 
 
8._______________; 9._______________; 10._______________ 
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