
 
 

 

  

MAIN OFFICE: 24109 W. Lockport Street Plainfield, IL 60544 

Satellite Office: One Town Center Blvd, Shorewood IL 60404 

(T) 815-436-4431 

(F) 815-584-3005 

          www.PSACChamber.com 

MEMBERSHIP APPLICATION 
 
MISSION STATEMENT:  The Plainfield Shorewood Area Chamber of Commerce (PSACC) is organized for the purpose of 

promoting business and community growth and development.  As the premier resource center, this Chamber will strive to make 

Plainfield area a better place to live, work, worship, learn and conduct business. 

 

       Member Benefits: 
➢ Promoted in Business Directory, On-Line and Membership Guide Printed 

➢ One FREE hard copy of Membership Directory & Plainfield Map 

➢ New Membership Showcase Booth Space is FREE 

➢ Ability to promote company’s accomplishments on social media and or Newsletter 

➢ One FREE Excel spreadsheet of all members or FREE Email Blast 

➢ One FREE Membership Luncheon Coupon 

➢ Able to receive Chamber Bucks (Coupon) for referrals  

➢ Discounted price at some Chamber Events  

➢ Advertising and Networking opportunities available throughout the year & Events  

➢ Women You Should Know ‘WYSK” Connection Group 

➢ Ability to post Hot Deals and Job Openings on Chamber listing online FREE 

➢ Ability to join other committees within the Chamber 

➢ Enhanced Website listing- Download company logo, pictures, map, commercial video and a larger 

description area. 

 

INVESTMENT SCHEDULE 
The Investment Schedule is to be used on a self-assessment basis. 

Investment Formula is based on Total # of Full Time Employees (including owner) 

*When calculating number of employees, two (2) Part-Time Employees equal one (1) Full-Time Employee 

 

 

 

 

 

 

 

# of Employees Annual Investment 

1 to 5 $190.00 

6 to 10 $225.00 

11 to 20 $275.00 

20 or more  $350.00 

Non-Profit Organization* 
*Non-Taxing Bodies – Civic, Social, 

Churches, Fraternal Agencies 

$100.00 
 

NEW: Friend of the 
Plainfield Shorewood 

Chamber  

$75.00 



 
 

Dues Amount: $ _______   Check # /Credit Card:  ___________________________________   Exp. Date:  __________   CV Code: __________ 

  

Signature ______________________________________        Would you like your Credit Card on File:  Y     N   
 

Office Use Only: ________________________ Date Received & Approved:____________   Category: _________________________________ 

MEMBERSHIP APPLICATION 
 

 
Date ________________      Referred By _________________________________________   

 

Business Name   __________________________________________________________________________ 

 

Physical Address   ____________________________   Mailing Address _____________________________ 

 

        ____________________________            _____________________________ 

 

Business Email    _______________________________   Business Website  __________________________ 

 

Main Contact _________________________ Title _________________  Email ______________________ 

 

Work Phone                                                        Cell Phone    _________________________ 

 

2nd Contact    ______________________  Title __________________ Email _______________________    

 

Work Phone _______________________ Billing REP (Main or 2nd) _________________________ 

 

Facebook: _______________________Twitter ______________________ LinkedIn ___________________ 

 

 

Describe your business (What do you do?  What service do you provide?)  ____________________________ 

 

________________________________________________________________________________________ 

 

We have   ________ Total Employees      ______ Full Time    _____ Part Time 

 

Would you be interested in the following Chamber benefits? 

Ribbon Cutting Ceremony   ______   Y ______   N (Free) 

Plainfield Connection Program ______   Y       ______   N (additional cost) 

Additional Category listing  ______   Y ($10.00 per category) 

 
All applicable membership dues must accompany this application before being considered a member 

Please complete the application and mail it with a check or Credit Card made payable to: 

Plainfield Shorewood Area Chamber of Commerce 

(MAIN OFFICE) 24109 W. Lockport Street Plainfield, IL 60544 

(Satellite Office) One Town Center Blvd Shorewood, IL 60404 

Fax: 815-926-5315 

Email: psacc@PSACchamber.com 

www.PSACchamber.com 

You May Submit an ONLINE Payment for Membership Dues at www.PSACchamber.com under Membership Tab 
*$25 late fee applied to any membership invoice over 30 days past due 

http://www.___________________________/
mailto:psacc@PSACchamber.com
http://www.psacchamber.com/
http://www.psacchamber.com/

