
Ohio Chamber of Commerce

investor appLIcation

Company Name: _________________________________________________________________________________________

Do you have a parent company?   ❑ Yes    ❑ No     If yes, Parent Company Name:  ______________________________________

Are you a parent company?   ❑ Yes    ❑ No     If yes, please list owned companies:  _________________________________

___________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________

City: _______________________________________________ State: ______________ ZIP + 4: _________________________

Phone:___________________________________________________ Fax: _____________________________________________________ 

Federal Tax ID Number: _________________________________________________________________________________

Tell us what your company does: ___________________________________________________________________________

__________________________________________________________________________________________________________

Number of Employees:_______________________________ Gross Annual Revenue: ______________________________

Percentage of growth/decline during the previous fiscal year: ____________________________________________________

Primary contact: _____________________________Title: __________________________________________ 

Phone:_____________________________________________ Email: ___________________________________________

Address: (If different from above) _________________________________________________________________________

CEO: (If different from above) ____________________________________________________________________________ 

Phone:_____________________________________________ Email: __________________________________________

Address: (If different from above) ________________________________________________________________________ 

Governmental Affairs: (If different from above) _____________________________________________________ 

Phone:_______________________________________________ Email: ___________________________________________

Address: (If different from above) _________________________________________________________________________

key information
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Ohio Chamber of commerce Investment Levels

DiRector

Principal

$0 - $1 Million 
GRoss Revenue

$1 - $25 Million 
GRoss Revenue

$26 - $100 Million 
GRoss Revenue

$100+ Million 
GRoss Revenue

$1000

$750

$1500

$1250

$3000

$2750

Add $100/100 Million

Add $60/100 Million

Associate

Manager

$250 $750 $1750 Add $30/100 Million

$500 $1000 $2500 Add $40/100 Million
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Director Benefits

	Opportunity to be considered to serve on the Chamber of Commerce Board of Directors
Opportunity to serve on one of the Legislative Committees
One free ad in Ohio Business Matters
Receive important publications including Legislative Update, Ohio Business Matters, Straight from the Statehouse and 
Member Notes.
Access to the heartbeat of the Statehouse and Ohio government through the experienced governmental affairs 
staff and the Chamber’s two web sites ohiochamber.com and ohiobusinessvotes.org
Access to cost-saving programs offered exclusively to Ohio Chamber of Commerce members

Principal Benefits

Opportunity to serve on one of the Legislative Committees
One free ad in Ohio Business Matters
Receive important publications including Legislative Update, Ohio Business Matters, Straight from the State-
house and Member Notes.
Access to the heartbeat of the Statehouse and Ohio government through the experienced governmental affairs 
staff and the Chamber’s two web sites ohiochamber.com and ohiobusinessvotes.org
Access to cost-saving programs offered exclusively to Ohio Chamber of Commerce members

Manager Benefits

One free ad in Ohio Business Matters
Receive important publications including Legislative Update, Ohio Business Matters, Straight from the Statehouse 
and Member Notes.
Access to the heartbeat of the Statehouse and Ohio government through the experienced governmental affairs 
staff and the Chamber’s two web sites ohiochamber.com and ohiobusinessvotes.org
Access to cost-saving programs offered exclusively to Ohio Chamber of Commerce members

Associate Benefits

Receive important publications including Legislative Update, Ohio Business Matters, Straight from the State-
house and Member Notes.
Access to the heartbeat of the Statehouse and Ohio government through the experienced governmental affairs 
staff and the Chamber’s two web sites ohiochamber.com and ohiobusinessvotes.org
Access to cost-saving programs offered exclusively to Ohio Chamber of Commerce members

Involvement

Investment  Amount: $____________________________ Account Executive: _____________________________________

Investment Level:   ❑ Director     ❑ Principal     ❑ Manager    ❑ Associate

Method of Payment:   ❑ Check    ❑ Visa    ❑ Mastercard    ❑ Discover    ❑ American Express

Card Number: ______________________________________________ Expiration Date: ________________Security Code:____________

Cardholder Name: ________________________________________________________________________________________	

Cardholder Signature:_____________________________________________________________________________________	
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Involvement

Investment

OHIO CHAMBER OF COMMERCE | 230 East Town St. | Columbus, Ohio  43215-0159

614.228.4201 | 800.622.1893 | 614.228.6403 Fax | occ@ohiochamber.com E-mail

❑ Education and Workforce Development   ❑ Employment Law   

❑ Energy and Environment   ❑ Healthcare   ❑ Ohio Small Business Council  

❑ Public Affairs   ❑ Taxation and Public Expenditures  

❑ Worker’s Compensation     ❑ Grassroots

I am interested in becoming more involved in these issues: I am interested in learning more about these services:

❑ Workers’ Comp Group Rating   ❑ Branded Merchandise

❑ Office Supplies  ❑ Credit Card Processing   

❑ Human Resources Guide   


