
NAME DOB
(name  as it is to appear on name tag)

TITLE

COMPANY

BUSINESS TYPE

ZIP

(specify what describes your occupation or industry)

CONNECT • INFORM • INSPIRE

PAYMENT INFORMATION

o Check Enclosed  OR

o Payment by Credit Card

o Mastercard
o Visa
o American Express

Name on 
Card:

Card Number:	

Exp. Date: 

Zip Code:

220 Lyon Street NW • Suite 220 • Grand Rapids, MI 49503 • Phone: 616.454.1883 

registration@econclub.net  •  www.econclub.net

New Membership Form

PLEASE COMPLETE AND SUBMIT WITH PAYMENT:

Regular Member ....................................................... $250.00

One-year membership open to anyone

Associate Member .................................................... $195.00

One-year membership available to Clergymen, educators,   
government officials, persons over the age of 65 who have retired 
from active business, or under the age of 35

Sustaining Member .................................................. $450.00

One-year membership available to all who wish to provide 
additional financial support for the Club’s Activities. Listed  as a 
Sustaining Member on website. On occasion may be  included in 
special events.

NOTE ON DIVERSITY

The Economic Club seeks to achieve diversity 
that mirrors the community in which we live 
and work. To help  us measure progress toward 
that goal, we seek assistance in providing the 
optional information printed below. This 
information will be used for  data-gathering 
and marketing purposes. (Select all that apply. 
NOTE: you may select more than one group)

MEMBER CONTACT INFORMATION:

EMAIL PHONE

3 Digit Code:

BILLING ADDRESS 
(associated with credit card)

CITY

GENDER
(most identify with) 

Female Male

REASON YOU JOINED

Asian
Black/African American 
Caucasian/White
Hispanic/Latino
Middle Eastern
Native American or Pacific Islander 
Other 
Prefer not to respond

Other-Please Self-describe

(just type numbers, dashes auto-fill)
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