
ADDITIONAL REPRESENTATIVES Will receive all Chamber Communications

Attach additional information if necessary

_______________________________________________________________________  
Name/Title 

__________________________________ __________________________    
Email address           Cell Phone Number

Joining the Bixby Metro Chamber of Commerce is a one year commitment. 
We follow anniversary billing so renewable dues will be invoiced the following 
year the same month in which you joined as a Partner of BMC.  
 

Payment Options  

____   Check payable to Bixby Metro Chamber of Commerce for $___________ enclosed     

___  Charge my MC/VISA/AMEX/DISC          Monthly Bank Draft is available upon request—$50 Fee Applies 

__________________________________________________________   ____________ _____________      _________ 
Acct # Expires MM/YY Mailing Zip Code        CVV 
__________________________________________________________________ 
Signature 

2022 Investment Schedule 
Rates effective through 12/31/2021 

Want More Business Exposure? Become a Preferred Partner. 
Add $100 to your Annual Investment Rate 

Preferred Partner Benefits
Website Visibility - Highlighted business listing and a 40 word description

about your business, ablity to add photos, hyperlinks
and more.

Business Exposure- Highlighted feature in eNews with business 
  description and logo once a year.

 

Bixby Living Magazine- $50 discount on any color advertisement.  

Marketing Opportunities– Receive a complete Partnership contact mailing list. 
 

 

 ____________________ __________________________________________________________________________
Business/Partner Name/Organization  Date

 
 

________________________________________________________________________ 
Physical Location 
 

 

_____________________________________        ____________________________
Phone                                                                     Fax          
  

__________________________________________________________     
Business Website       
 

___________________________________________________________     
Business Category (for business directory listings)  

         
 

1-5 employees $345
6-10 employees $424
11-20 employees $504
21-50 employees $610
51-100 employees $734

 101+ employees $918
        Associate  $145 

Individual with no business affiliation - not available to businesses.  
Ideal for retirees or community minded citizens not currently employed. 

        Non-Profit   $272
For churches, non profit civic clubs or organizations  

         Educational Facility / Government Agency   $955
         Public Utility    $1,616
         Hotels / Apartments   $733

                    $1,029         Financial Institution/Bank/Credit Union Base Rate     
Add $25 for each $1M over $5M

  Please indicate $ amount of deposits in local branch __________ 

Complete this form and return it with payment to : 
Bixby Metro Chamber of Commerce 
12800 South Memorial Drive | Suite F
PO Box 158 I Bixby, OK 74008 
p 918.366.9445      f 918.366.9443  
www.bixbychamber.com 

 

Number of employees at your business/branch/location   ________________    

Billing Representative

_______________________________________________________________________  
Name/Title 

__________________________________ __________________________    
Email address       Cell Phone Number

Billing Representative

Total Investment $ _________ 

 
 

________________________________________________________________________  

________________________________________________________________________ 
City  State  Zip

 
________________________________________________________________________ 
City State  Zip

________________________________________________________________________ 
Mailing Address (if different from physical address)

________________________________________________________________________ 
City  State  Zip

PRIMARY REPRESENTATIVE Listed as main contact in online/print 
directory listings and will receive all Chamber communications. 

_______________________________________________________________________  
Name/Title 

__________________________________ __________________________    
Email address      Cell Phone Number

Billing Representative

REPRESENTATIVESLOCATION INFORMATION

OTHER INFORMATION

Billing Address (if different from physical address)

Based upon total number of people employed by your business, including the owner/operator. 

Diverse Business Categories (51% or more ownership)

Hispanic

Asian-Indian

Asian-Pacific

Black

Native American

LGBTQ+

Woman Owned

Veteran Owned



You will receive a letter in the mail confirming your Partnership with information on scheduling a ribbon cutting along with your Partnership decal.
Partners receive weekly eNewsletters keeping them up-to-date of community and Chamber events. 

WELCOME TO THE BIXBY METRO CHAMBER OF COMMERCE
Your Annual Partnership Investment is deductible as an ordinary and necessary marketing or advertising business expense.

Description of Your Business Please tell us a bit about your business. This information will be used to introduce you to other Partners in an  
upcoming eNewsletter and Business@Lunch. You may attach a brochure or other form if necessary. 

Who or what type of business is a great referral for you: 

Share with us why you have decided to become a Partner: 

What’s the best way to reach you? 

___Email 

___Office Phone 

___Cell Phone 

___Fax 

Are you affiliated with another company who is a Partner of the Bixby Metro Chamber? 

        
  Networking  
  Legislative Affairs 
  Community Involvement
  Economic Development   
  Mentorship        


