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2012 Membership Application

Please print clearly and fill out all information.

Prefix: ​​​​________
First Name: _______________
Last Name: _______________
Company: _______________________________________________________________
Occupation: _____________________________________________________________

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

E-mail (primary)*: __________________________________________________________
Phone (primary): _____________________ Phone (secondary): _____________________
DOB: ____________________________________________________________________
*E-mail is the CRPs primary communication method

□ Opt In: Yes, you may include my name, company and e-mail address (above) in the CRP Member Directory
Is your company a current Chamber member? □ Yes   □ No
I am interested in serving on a committee (please check the ones that interest you):

   □ Professional Development □ Civic Engagement □ Marketing □ Membership 
   □ Mentorship □ Recreation □ Sponsorship
I am interested in receiving a mentor: □ Yes  □ No
Chamber Rising Professionals Membership Dues: Chamber members are $40.00 annually per person, Non-Chamber members are $80.00 annually per person, pro-rated throughout the year (January-April, May-August, and September-December). 
If your organization is interested in Chamber Rising Professionals corporate membership please contact us at the number below (3 or more employees).

I would like to sign-up to attend all 2012 events in advance for $225 (25% discount): □ Yes  □ No
Would you like a name badge ($6.00 fee)? __________________________________________

Name Badge will include your name and company.
Enclosed is $_______ for my membership fee.

Please make checks payable to Colorado Springs Chamber of Commerce

Credit Card #__________________________________________ Exp. Date: ____________
Name on Card: ________________________________________  Security Code: ________
Applicant Signature: _____________________________________________________
Return application to the Chamber Rising Professionals by, e-mail, mailing or fax. 
E-mail: risingprofessionals@cscc.org

Colorado Springs Chamber of Commerce 6 S. Tejon Suite 700, Colorado Springs, CO 80903

Phone: (719) 575.4316 Fax: (719) 635.1571 
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