
  

Welcome to the Chattanooga Sports Committee Team! 
 

 
 

Membership Form – Small Business 
 January 1 – December 31, 2018 
_________________ 
Date 
 
Please complete the following form and submit by: 
Email:  tinar@chattanoogacvb.com  
Mail:  Chattanooga Sports Committee 
  ATTN: Tina Riehle, 736 Market Street, 18th Floor, Chattanooga, TN 37402   
 
Thank you for supporting Chattanooga sports! 
 
____________________________________________________________________________________ 
Business Name 
 
____________________________________________________________________________________ 
Business Address 
 
____________________________________________________________________________________ 
City    State Zip 
 
___________________________      _______________________________________________________  
Business Office Phone                  Business Website 
 
__________________________________ ___________________________________________ 
Point-of-Contact Last Name  Point-of-Contact First Name 
 
__________________________________ ___________________________________________ 
Point-of-Contact Office Phone  Point-of-Contact Email 
 
Golf Player:             Yes         No   Handicap ______ 
 
 
Small Business Level: $250 - $1,000*  
 CSC Membership Gift    Shirt Size _______ 
 CSC Golf Tournament Entry 
 CSC website (chattanoogasports.com) listing of link & logo 
 Marketing programs specifically designed to maximize the return on your investment 
 Small Business employee volunteer program opportunities 
 Small Business Tax Deduction 

 
*Your defined membership benefits, scope of marketing opportunities and available tax deduction will 
vary based upon the committed cash or in-kind trade value of your small business membership.   
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Welcome to the Chattanooga Sports Committee Team! 
 

 
 

Membership Form – Small Business 
 
CONTACT #2   ($500+ Membership) 
 
 
__________________________________ ___________________________________________ 
Contact Last Name   Contact First Name 
 
__________________________________ ___________________________________________ 
Office Phone    Contact Email (to receive the newsletter) 
 
 
Golf Player:             Yes         No                Handicap __________ 
 
 
Payment Method:  Check         Credit Card Invoice 

 

Name on Card ______________________________________________________________________  

 

Circle Type of Card:  AMEX               MC               VISA               Discover  

 

Credit Card #________________________________________________________________________ 

 

Billing Zip Code: ___________________________ 

 

Security Code (AMEX is the 4 digit code on front of card, other cards 3 digit code on back) _____________ 

 

Expiration Date ___________________________________ Total Amount______________________ 

 

Signature Required___________________________________________________________________ 
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