
Membership Application

Part A (Required) Chamber members receive a $349 discount on Council membership)
Company Name

Primary Representative (Mr., Ms., Dr.) Title

Telephone Email Address

Part B (Non-Chamber Members only) q YES! My company is interested in Chamber membership, please call.
Mailing Address/Billing Address

City/State/Zip

Physical/Street Address (if different)

City/State/Zip

Web Site Fax

Preferred Communication Method         q  Mail                      q  Email                   q  Fax

Billing Contact (if different from primary representative) Title

Billing Contact Email Billing Contact Telephone

Preferred Communication Method         q  Mail                      q  Email                   q  Fax

Number of Equivalent Full-Time Employees (2 part-time = 1 full-time) Years in Business

Industry or Type of Business

Additional Contacts
Name of Principal, President and/or CEO Preferred Communication Method     q  Mail        q  Email      q  Fax

Email Address Phone

Name of HR Contact Preferred Communication Method     q  Mail        q  Email      q  Fax

Email Address Phone

Name of Finance Contact or CFO Preferred Communication Method     q  Mail        q  Email      q  Fax

Email Address Phoine

Name of Sales or Marketing Contact Preferred Communication Method     q  Mail        q  Email      q  Fax

Email Address Phone

Name of IT or Technology Contact Preferred Communication Method     q  Mail        q  Email      q  Fax

Email Address Phone

Continue application on next page  *



Membership Application (cont’d.)

Part C (Required)

Check if Applicable:  q  Female Ownership (>50%)     q  Minority Ownership (>50%) Specify Minority __________________________

How did you learn about Council membership? (Check one)

q  Referred by a member (Name _______________________________)    q  Print advertisement     q  Radio advertisement

q  Web site              q  Direct mail               q  Other ____________________________________________________________

Meeting tiMe preferenCe - rank the following (1 = most preferable, 3 = least preferable)

__________MORNINg      __________AFTERNOON     __________EVENINg 

pleaSe CheCk one froM eaCh ColUMn Below:

TYPE OF BUSINESS  ANNUAL gROSS SALES

Manufacturer _________ Up to $250,000      _________

Retail  _________ $250,000 - $1,000,000 _________

Distributor _________ $1 million - $2.5 million _________

Service  _________ over $2.5 million  _________ 

____________________________________________________________ _________________________________________________________

Signature of Chamber Representative Signature of New Member

q By checking here you certify that all information 
 provided herein is correct and that you understand 
 that all membership fees are non-refundable.____________________________________________________________

Referred by (if applicable)

For Office Use Only
Entered by Verified by

Date NAICS Code

Firm ID# Check #

Council Annual Membership Investment:
pleaSe CheCk one

q  gwinnett Chamber Chairman’s Club Member - Free

q  gwinnett Chamber Member - $150

q  Non-gwinnett Chamber Member - $499

q  Sustaining Benefactor - $1,000
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Executive Roundtable
What are Executive Roundtables?
Offered exclusively to members of the Metro Atlanta Council for Entrepreneurship, the Executive Roundtable is an 
exclusive association of dynamic business leaders designed to build your business knowledge and increase your 
productivity and profitability.

The Executive Roundtable will function as your informal Board of Directors.  The groups offer a confidential sounding 
board for your challenges and a place to relish in your business successes.  

Roundtables are peer group forums for entrepreneurs, executives, and business owners that directly impact an 
organization’s bottom line.  They meet independently on a monthly basis and set their own agendas and schedules 
based upon the needs of each individual group.  We invite you to become a part of this exclusive group.

Who is eligible?
The Executive Roundtable is open only to members of the Gwinnett Chamber of Commerce.  The participant must be 
the single decision maker for the company and must have the authority to make final decisions. i.e.- owner, CEO, partner, 
general manager, principal, etc.  This is not a leads generation group.

What is required?
• Regular attendance is essential to the success of the group and the participant.  Participants are required to attend 80% 

of all meetings.
• Group participants must maintain complete confidentiality of the information shared in the roundtable groups.
• Participants must dedicate their time and efforts to the group and must be committed to the success of each member 

by encouraging diversity of business skills, industries, education, perspectives and contacts.

How do I join?
Complete the attached questionnaire form along with the confidentially agreement and fax, email or mail it to the 
Gwinnett Chamber of Commerce.

Attention:
Melissa Britt, Program Manager - Small Business Development
melissa@gwinnettchamber.org
Fax: 770-232-8807
6500 Sugarloaf Parkway 
Duluth, GA 30097

After we receive your questionnaire and confidentiality agreement, the process for placement is as follows:
 1. Once the questionnaire is received, the Facilitators and Chamber liaison will review the form
  a. A prospective member’s type and size of business will determine if there is a match in one of the   
     existing groups.
 2. Upon review and acceptance by the facilitator and Chamber liaison, the prospective member will be    
     presented to the roundtable to determine if there are any conflicts.
 3. The prospective member will be invited to the Roundtable’s next meeting.
 4. The prospective member will have the opportunity to review the members of his/her group to determine if it is  
     a good fit. 
  a. Once an agreement is reached, the facilitator will contact the Chamber program manager.

Continue questionnaire on next page  *



acknowledgement of Confidentiality

The undersigned, having agreed to participate in the Gwinnett Chamber of Commerce, Inc. Executive Roundtable Program, 
by the execution of this document, hereby acknowledges the following:

The maintaining of confidentiality of all information acquired and all statements made by others during the Executive 
Roundtable is a critical element of the success of the Executive Roundtable Program.  All statements whether by Executive 
Roundtable participants, speakers, group facilitators, or others are “off the record” and are nit to be published, either orally 
or in writing by me.  Under no circumstances will I discuss Executive Roundtable Program information outside the Executive 
Roundtable Program of work, and under no circumstances will I discuss information acquired or statements made during the 
Executive Roundtable Program.  I will not make any information, written or verbal, available to any person outside the Execu-
tive Roundtable Program.

All matters of the Executive Roundtable Program are confidential and should in no case be revealed to any unauthorized 
person.

I acknowledge that my keeping the confidences and avoidance of even the appearance of breaching confidence is and im-
portant part of my relationship to the Executive Roundtable Program and other participants and is a condition of my contin-
ued involvement in the Executive Roundtable Program.

Confidentiality is essential in maintaining the professional reputation and integrity of the Executive Roundtable program.

                        
Print Name                             

                                                           
Signature                              Date

Executive Roundtable (cont’d.)

Describe your product/services:
                
                
                

What is your primary reason for wanting to join an Executive Roundtable?
                
                
                

What are your current challenges you and your company are facing?
                
                
                

What special strengths and skills can you bring to a Roundtable?
                
                
               

What do you expect from the Executive Roundtable?
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