
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION 
Corporate / Donor Member Information 
 
Company/Employer Name:_________________________Primary Business: ________________________ 

Last Name:______________________ First Name:____________________ Date:_____________ 

Title:____________________________ In Business Since:______;  Website:_____________________ 

Address:____________________________________________________  

City______________________ State_____ Zip__________ 

Telephone:________________ Fax:__________________ Email:_____________________  

Type of Company: _ Sole Proprietor   _ Partnership    _ Corporation   _ LLC    _ LLP     _ Other  

Company Size (Number of Employees):  
_ Fewer than 6      _ 6 to 10       _ 11 to 100       _ 101 to 250      _ 251 to 500      _ More than 500 

Contact Person:__________________________ Alternate Representative:__________________ 

Member Profile Information (Optional) 
Citizen of:_____________________ Place of Origin (Birth):______________ 

Interests & Objectives:_____________________________________________________________ 

Affiliation with other Chamber(s) of Commerce:    ________________________________________ 
 
Referred by: _____________________________________________________________________ 
 

Annual Membership Dues 
Donor Membership:  

Silver ($ 1,500)___________  Gold ($ 2,500)_________ Platinum ($ 5,000)_________ 
Corporate Membership Dues: 
A) $ 100 (if fewer than 6 employees);    B) $ 150 (6 to 10 employees);  
C) $ 250 (11 to 100 employees);   D) $ 500 (101 to 250 employees);        
E) $ 1,000 (251 to 500 employees);               F) $ 2,500 (more than 500 employees) 
Individual Membership Dues:   Student Membership Dues: 
          $ 60       $30 
Please make all checks payable to “IACC-USA”. Please mail the completed form along with a 
check for your membership dues to:  Radhika Venkateswaran, Comerica Bank, 
29201 Telegraph Road, Suite 611, Southfield, MI 48034   

 
I have completed this application for membership/donor to the Indo-American Chamber of            
Commerce - USA (IACC-USA) and hereby certify that the information contained herein is true and 
accurate to the best of my knowledge. 
 
Signature:_______________________________________          Date:_________________ 
 
Amount Paid: ____________________ Check #______________ 


