
Ravenna Chamber of Commerce                                                                            

2026 Membership Application  

Business Information/Organization_______________________________________________________________________________________ 

Primary Contact Name: ________________________________________Title: _______________________________________________________ 

Business Address: ____________________________________________City / State / Zip: __________________________________________ 

Phone: _____________________   Email: ________________________Website: _____________________________________________________ 

Business Type / Industry: ____________________________________Number of Employees: _______________________________________ 

Brief Description of Your Business      

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

Annual Membership Level (Choose One) 

☐ Non-Profit/Individual Member-$175 

☐ 1-15 Employees– $250 

☐ 16-40 Employees – $500 

☐ 41 + Employees – $1,000 

Membership Benefits (Included with All Memberships) 

✔ Business directory listing✔ Networking opportunities & community connections✔ Free Ribbon Cutting Ceremony 

✔ Member-only event discounts ✔ Access to online event calendar & member listings ✔ One (1) Social Media Spotlight 

✔ Life & health insurance packages✔ Energy savings programs✔ FedEx shipping discounts 

✔ Payment processing solutions✔ Payroll & HR services✔ Ravenna Athletic Center – Discounted Corporate Rates 

✔ Advocacy, resources, and business support✔ And so much more! 

Payment & Authorization Payment Method: ☐ Check   ☐ Credit Card   ☐ Invoice Requested 

Total Amount: $_____________________Authorized Signature: ________________________________________________________ 

Printed Name: _________________________________________________________________________Date: _________________________ 

Credit Card:_________________________________________________EXP Date___________________Security Code_______________ 

Return completed form with payment or pay online 

Ravenna Area Chamber of Commerce                                                                                                                                                         

135 East Main Street Ravenna, Ohio 44266 

330-296-3886 Ryann@RavennaAreaChamber.Com 

We love showcasing our members! Your business name, logo, and event photos may be featured in Chamber 

Marketing, Promotions, and Community outreach to help showcase your business and spotlight your support. 

mailto:Ryann@RavennaAreaChamber.Com

