
 

 
 

CHAMBER MEMBERSHIP APPLICATION 
 

 Membership Dues Schedule 
 

 Membership fee listed covers cost of the Executive and all staff members.  
 The amount is based on budgeted membership dues amounts. 

 

              Dues Amount   
 Small Chamber – membership dues $75,000 or less          $  200.00          
 Mid-Size Chamber – membership dues between $75,001 to $200,000    $  375.00          
 Large Chamber – membership dues over $200,000          $  575.00          
 
 

 Application 
  

 Name  ________________________________________________________________ 
  

 Title  _________________________________________________________________ 
  

 Chamber ______________________________________________________________ 
  

 Address  ______________________________________________________________ 
  

 City  ________________________________  State  ____________  Zip  ___________ 
  

 Telephone  (____)_____________________  Fax  (____)________________________ 
  

 E-Mail Address  _________________________________________________________ 
 

 Web Site  ______________________________________________________________ 
 

 Additional Staff Members  _________________________________________________ 
 

 Staff Emails  ____________________________________________________________ 
 

  
 Amount of Membership Dues:  _______________ 
 
  
 ======================================================================================================================================== 
 

Checks and AMEX / Visa / MasterCard accepted 
 
 

□  I’d like to pay via credit card (AMEX, Visa, MasterCard)  
   An electronic invoice will be emailed to you via PayPal  
 

□  I’d like to pay via check  
If paying by check, please make payable to LACCE and return to: 

LACCE 
400 Edwards St. 
Shreveport, LA 71101 
 

 

For more information, contact Tim Magner at (318) 302-0122 or lacee@louisianachambers.org     
 

LOUISIANA  
CHAMBER OF COMMERCE EXECUTIVES 

Phone: 0122-(318) 302  
www.louisianachambers.org 
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