
 

       The Chamber  Grand Haven, Spring Lake, Ferrysburg  

   Leads Networking Groups Application 
 

The Chamber Leads Networking Groups are designed to develop a trust circle of individuals from 

various industries, building a network of relationships to share referrals and sales leads within the 

group. 

 

• Membership in the Chamber of Commerce is mandatory.  

• Groups meet weekly. 

• Each person exclusively represents their line of business/industry within their group.   

• Company size does not matter. 

• Seats will be filled on a first-come, first-served basis.   

• Waiting lists will be maintained and openings filled as possible.  

• Members are limited to participation in only one Chamber Leads Networking Group and 

may not be involved in other Networking Groups.    

• Cost for participation is $110/year.  
 

Please list a second industry that you’d like to be considered for should your primary industry seat be 

filled. As seats open, they will be filled from those applicants on the waiting lists or as applications 

are received.  Applicants will be notified when an opening is available.  
 

--------------------------------------------------------------------------------------------------------------------- 
Interested in: 

Group 2      Group 3      Group 4      Group 5     Group 6 
 

 

Individual's Name: _____________________________________________________________________________ 
  

Company Name:  ______________________________________________________________________________ 
 

Position:  _____________________________________________________________________________________ 
 

Address: ______________________________________________________________________________________ 
 

City, State, Zip:  _______________________________________________________________________________ 
 
 

Telephone:  ___________________________ Fax: _________________________ 
 

Email:   _______________________________________________________________________________ 
 

Primary Industry Category: ____________________________, Second:___________________________  
 

Signature: _____________________________________________________________________________ 

 

Date: __________________________________________ 
 

Method of Payment:  Check Enclosed _____   Credit Card:  VISA  MC    
 

 # _______________________________, Exp _____, _____ Verification Code ___ ___ ___ (back of card)  

 

 

Please mail to Vicki Ellis, The Chamber ~ One South Harbor Dr. Grand Haven, MI 49417  

Or email to Vicki Ellis, vellis@grandhavenchamber.org 

 

  Corporate Payment 

  Individual Payment 


