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The information you provide below will be added to our data base, used for 

future publications, and will be available at: www.BellevueNebraska.com 

 
Business Name:_____________________________________________Date:__________________ 
 
Address to be listed in Buyer’s Guide:_______________________________________________ 
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1102 Galvin Rd. S. 
levue Nebraska  68005 
 
City:___________
 
Mailing Address (
 
City:___________
 
Contact Person:__
 
Main Company Ph
 
Direct Line: (____
 
Email:__________
 
Company Web Ad
 
Number of FTE’s 

(To list other eligibl

Type of Business (
 
_______________
 
Referred by:_____
 
Annual investmen
One Time Applic
Total:   
 
Card # :________
 
Signature:______
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TE                       $225 
TE                       $250 
TE                       $275 

 FTE                     $300 
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:_______   

our Business 
s Our Focus! 

hone:  402/898-3000 
ax:  402/291-8729 
@BellevueNebraska.com 
w.BellevueNebraska.com 

For Office use Onl
 
Date rcvd: _______
  
 

Membership Applicatio
____________________________State:_______ZIP:_____________________ 

if different):________________________________________________________ 

_____________________________State:_______ZIP:_____________________ 

____________________________________Title_________________________ 

one: (____) ________________ext_____Fax: (____) ______________________ 

_) ________________________ Mobile: (_____) _________________________ 

_________________________________________________________________ 

dress:____________________________________________________________ 

(full time employees):__________________________(2 part-time = 1 full-time) 
e employees that you wish to receive Chamber communications, please use the space on the back of this form ) 
Please provide a brief description): ____________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

t amount: ______________  Method of Payment Enclosed
ation fee:      $25.00   ○Check  

 ______________  ○MasterCard ○Visa 

_____________________________________________Exp:______/________ 

_________________________________________________________________ 
tocopy this form for your invoice records and return original with payment ** 

 

Please attach your business card to this form.  We encourage you to add any additional employees 
and their email addresses if you would like them to receive periodic updates from the chamber.  
The Bellevue Chamber will not sell any email addresses or fax numbers. 
 

Forward to: The Bellevue Chamber of Commerce, 1102 Galvin Road South, Bellevue, NE  68005 
Phone: 402/898-3000 § Fax: 402/291-8729  

www.BellevueNebraska.com 
Attach business card here:y:     

____  by: ________  



Contact Person:______________________________________Title_________________________ 
 
Address :_________________________________________________________________________ 
 
City:________________________________________State:_______ZIP:_____________________ 
 
Direct Line or ext.: (_____) ______________________Fax: (_____) ________________________ 
 
Alternate Phone: (_____) ________________________ Mobile: (_____) _____________________ 
 
Email:___________________________________________________________________________ 
 
 
 
Contact Person:______________________________________Title_________________________ 
 
Address:_________________________________________________________________________ 
 
City:________________________________________State:_______ZIP:_____________________ 
 
Direct Line or ext.: (_____) ______________________Fax: (_____) ________________________ 
 
Alternate Phone: (_____) ________________________ Mobile: (_____) _____________________ 
 
Email:___________________________________________________________________________ 
 
 
 
Contact Person:______________________________________Title_________________________ 
 
Address:_________________________________________________________________________ 
 
City:________________________________________State:_______ZIP:_____________________ 
 
Direct Line or ext.: (_____) ______________________Fax: (_____) ________________________ 
 
Alternate Phone: (_____) ________________________ Mobile: (_____) _____________________ 
 
Email:___________________________________________________________________________ 
 
 
 
Contact Person:______________________________________Title_________________________ 
 
Address:_________________________________________________________________________ 
 
City:________________________________________State:_______ZIP:_____________________ 
 
Direct Line or ext.: (_____) ______________________Fax: (_____) ________________________ 
 
Alternate Phone: (_____) ________________________ Mobile: (_____) _____________________ 
 
Email:___________________________________________________________________________ 
 
 
 
 


