
 

 
1735 State Street  

Harrisburg, PA 17103 

Phone: 717-238-9804 

Fax:717-238-4132 

www.aacccp.org 

 

 

 

 

 

 

 

 

 

 

GENERAL INFORMATION 

 

 

Name of Organization           Date 
 
 
Mailing Address 
 
City       State       Zip 
 
 
Township/Borough County 
 
 
Billing Contact 
 
 
Billing Address (if different) 
 
 
City State Zip 
 
 
Phone (    )    Alternative Phone (    )    Fax (    ) 
 
 
E-mail       Website 

 
 
Main Representative’s Name � Mr. � Ms. � Mrs. � Miss 
 
 
Title         E-mail 
 
 
Additional Representatives Mailing Address (include phone, email, and fax numbers if different than above) 

 

 
 

 

 

 

 

 

 

 

 

 

Mission: 

The mission of the AACCCP is to encourage, 

empower, and promote economic development and 

growth to the African American, small, minority and 

women owned business community through 

entrepreneurship, business development, training and 

business partnerships throughout the Central 

Pennsylvania region. 

 



 

 

 

MEMBER BUSINESS PROFILE 

 

Thank you for providing the following information in order to allow us to better serve you: 
 
1. Were you referred or assisted by another Chamber member? If so, by whom: _________________________________________ 
 

2. What method of communication from us would you prefer?     Mail  Fax  E-mail 
 

3. Is your business    � Home-Based  � Minority-Owned  � Woman-Owned 
 

4. Are you a member of other Chambers/Associations? If yes, please list: 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
 

5. Please indicate your top three (3) reasons for joining in numeric order of priority: 
 

___ Networking Opportunities       ___Minority Development Assistance    ___ Health Insurance 
___ Economic Development      ___Member Referrals       ___ Seminars/Training Programs 
___ Marketing/Advertising Opportunities    ___ Events/Functions        ___ Committee Involvement 
___ Internet Services/Links         ___ Leadership Training        ___ Research/Business Information 
___ Financial Assistance/Loan Programs   ___ Governmental Representation      ___ Publications/Mailings 
 

Other___________________________ 
 
 
 
TYPE OF MEMBERSHIP 

 

 
Individual Membership                         $  35.00 ____     
 
Small Business (up to 10 employees)            $ 100.00 ____    
 
Non Profit or Government agencies          $ 250.00 ____     
   
Corporations (49 or less employees)       $ 500.00 ____    
 
Corporations (50 + Employees)               $1000.00 ____    
                  
President’s Circle Gross Revenue $5M & above)                 $5000.00 ____  

 

 

Please make check payable to:      
The African American Chamber of Commerce of Central Pennsylvania or  AACCCP 

 
 
Check Enclosed in the Amount of:     $____________ 

 

 

 

 
Membership dues may be tax deductible 

The African American Chamber of Commerce is a tax exempt business membership organization under section 501- (c)(6) of the Internal 
Revenue Code. Contributions or gifts to AACCCP are not tax deductible as charitable contributions for Federal income tax purposes.  

However, they may be tax deductible as ordinary and necessary business expenses. 

 
 


