
ALAMO CITY BLACK CHAMBER OF COMMERCE 
MEMBERSHIP APPLICATION 

[     ]  New Membership      [     ]  Renewal 

202 Connelly, Suite #209, San Antonio, TX 78203| Phone 210-486-2125 
Visit us online at www.alamocitychamber.org. 

 

COMPANY INFORMATION:      Application Date: _________________ 

Company Name (doing business as): ________________________________________________________ 

Address: _____________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________ 

Main Phone: (___)__________________ Web Site:____________________________________________ 

Business NAICS Category: _____________________Additional Business Category: __________________ 

Check all that are applicable: ____ Minority-owned ____Woman-owned ____Veteran-owned  

# of Employees: ___________  Years in Business: _____________  

Were you referred to the Chamber by another business? ____ Yes ____No 

Referring Company: ___________________________________________________________________ 

Have you been in contact with an ACBCC representative? ____ Yes ____ No 

ACBCC Representative Name: ____________________________________________________________ 

Please give a brief description of your business (35 words or less)):_______________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Expectations of Chamber membership: 
____________________________________________________
____________________________________________________
____________________________________________________ 

Signature: ___________________________________________ 
Contact Information: 
Primary Contact Name: ______________________________________  
Title: ____________________________________________________  
Phone: (_____)____________Email: ___________________________  
Billing Information: 
Billing Contact Name: _______________________________________  
Title: _____________________________________________________ 
Address: __________________________________________________  
City, State, Zip: _____________________________________________ 
Phone: (_____)____________Email: ___________________________ 

Thank you! Please email your application to 
apply@alamocitychamber.org. If you have any questions, call us at 

210-486-2125 or email jconyers@alamocitychamber.org. 

PARTNER LEVELS 
[   ]  Student(Business or STEM Major) . . . . .FREE 
All Standard Membership Benefits 
[   ]  Individual. . . . . . . . . . . . . . . . . . . . . . .$150 
All Standard Membership Benefits 
[   ]  Small Business (1-10 emp). . . . . . . . . .$250 
Benefits Listed Above, Ribbon-Cutting, and 
Membership Plaque 
[   ]  Large Business (11-14 emp). . . . . . . . .$500 
Benefits Listed Above 
[   ]  Corporate Business . . . . . . . . . . . . $1,000 
Benefits Listed Above and Listing on Chamber 
Website Homepage  
[   ]  Bronze Sponsorship. . . . . . . . . . . . .$5,000 
Benefits Listed Above and Logo in Programs 
[   ]  Silver Sponsorship  . . . . . . . . . . . . .$7,000 
Benefits Listed Above and E.P.I.C Scholar 
[   ]  Gold Sponsorship . . . . . . . . . . . . .$10,000 
Benefits Listed Above, Two Players in Golf 
Tournament, and Luncheon or Gala Table 
[   ]  Founders Sponsorship. . . . . . . . $15,000+ 
Benefits Listed Above, Two E.P.I.C. Scholars, One 
team in Golf Tournament, and Two Luncheon or 
Gala Tables 
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