
          Application for Membership 
         South Milwaukee Chamber of Commerce 

 

 

 

 

 

 

 

 

 

 
 

 

 

Application Date: ______________________________________________________________ 

Business Name: _______________________________________________________________ 

Business Address: _____________________________________________________________ 

City: _____________________________ State: ___________ Zip Code: _________________ 

Business Phone: __________________________ Fax No.: _____________________________ 

E-Mail Address: _________________________ Website: _____________________________ 

Owner of Business: ____________________________________________________________ 

Person to contact for Chamber activities: __________________________________________ 

Describe the Business: __________________________________________________________ 

______________________________________________________________________________ 

Date Founded: _______________________________ Number of Employees: _____________ 

 

Type of Business: □ Sole Proprietor   □ Partnership   □ Corporation  □ Association  □ Individual 

 

I am interested in working with the committee:     □ Marketing     □ Economic Development 

 
 

 

 

 
Dues Schedule:      1 - 10 Employees  $ 75.00

        11 - 49 Employees  $105.00 

        50 - 99 Employees  $135.00 

        100 or More Employees $230.00 

        Home-Based Business $ 50.00 

        Member-at-Large  $ 50.00 

 

City Hall, 2424 15
th

 Avenue, P.O. Box 207 

South Milwaukee, WI  53172 

414-762-2222 ext. 141 / Fax 768-9505 
E-mail: laurac@smaconline.com ● Website: www.SMchamber.org 

Make payment payable to South Milwaukee Chamber of Commerce and send to above address along with application. 

mailto:laurac@smaconline.com

