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YOUR CHAMBER MEMBERSHIP 
MAKES A DIFFERENCE 

 
The Camilla Chamber of Commerce represents 
200 plus businesses serving more than 300 
members united in a partnership of progress 
where the exchange of ideas and shared 
resources makes a difference in our 
community. 
 
The Camilla Chamber of Commerce is here to 
promote and stimulate the economic well-
being of our membership, to enhance the 
quality of life for the entire community while 
representing our members’ commercial, 
industrial, and professional interests in major 
issues of economic and public policy. 
 
The Camilla Chamber of Commerce is a 
voluntary, not-for-profit, private corporation 
which acts as a catalyst to improve the 
business environment and to build a better 
community for everyone to live, work, and 
prosper. 
 

 
CAMILLA CHAMBER OF COMMERCE 

POST OFFICE BOX 226 
212 EAST BROAD STREET 

CAMILLA, GEORGIA  31730 
229-336-5255 

SECTION 6:  Ferst Foundation 

Our belief that a literate community is the key to 
economic success and social equality  has been 
confirmed by our endorsement of the efforts of the 
Mitchell County Ferst Foundation.  This group is part of 
a national organization formed to provide a new book 
each month for every child born in Mitchell County until 
he or she reaches the age of 5.  There is absolutely no 
cost to the registered children.  Total cost to a sponsor 
for one child for one year is $35.00.  We are honored 
to be able to offer our membership an opportunity to 
participate in this worthwhile program. 
 
My business/organization wishes to sponsor _____ 
child/children in Mitchell County at a rate of $35.00 
per child.   
 
I personally wish to sponsor _____ child/children in 
Mitchell County in at a rate of $35.00 per child.   
 
(You will be billed for your sponsorship in June.) 

SECTION 7:  Business Description 

If applicable, please provide a brief description of your 
business or organization, including your number of 
employees. 
 
______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________ 
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SECTION I:  Contact Information SECTION 2:  Interests 

Please check any area or areas that interest you 
personally.  You will be contacted by the Committee 
Chairperson.  
 
  �  TOURISM 
  �  GNAT DAY EVENTS 
  �  DOWNTOWN PROMOTION 
  �  CHRISTMAS PARADE 
  �  EDUCATION/LITERACY 
  �  SOUTHERN RIVERS FINE ARTS EXPOSITION 
  �  ENVIRONMENTAL QUALITY 
  �  ORDINANCES, ZONING & REGULATIONS 
  �  HOUSING 
  �  MEMBER SERVICES 
  �  MEMBER RECRUITMENT 
  �  LEADERSHIP MITCHELL 
  �  CHAMBER AMBASSADORS 

SECTION 3:  Chamber Correspondence 

When possible, all correspondence is sent 
electronically.  However, we do realize that some 
members prefer other means of communication.  
Please check your preference below.  
 
  �  US MAIL 
  �  FAX 
  �  EMAIL 
  �  NO PREFERENCE 
  �  DO NOT SEND ANY CORRESPONDENCE 

SECTION 4:  Event  Hosting 

My Business/Organization will be happy to sponsor the 
following event or events.  (Please check one or more) 
 
  �  BOARD OF DIRECTORS MEETING 
  �  AMBASSADOR MEETING 
  �  BUSINESS AFTER HOURS 
  �  MEMBERSHIP BREAKFAST 
  �  ANY EVENT A HOST IS NEEDED FOR 
 
The following months are best for my business/
organization.  Please keep this in mind when 
scheduling. 
 
______________________________________________
______________________________________________
______________________________________________ 

SECTION 5:  Event Sponsorship 

Sponsorship of our events ensures our continued success, 
providing you with recognition on our collateral advertising 
pieces.  The Camilla Chamber of Commerce continues to 
receive state and national recognition for our events and 
programming.   Please check your desired level of support. 
 
SOUTHERN RIVERS FINE ARTS EXPOSITION 

The Southern Rivers show is the Southeast’s premier fine arts 
exposition.  This invitational only show has served as a model 
for other shows in the region and continues to receive 
recognition from the International Festival and Events 
Association.  Sponsorship of this event not only helps to cover 
production costs, but your name will appear on all printed 
materials associated with the event. You will be billed for your 
sponsorship in January. 

 
  �  Platinum Sponsorship - $1,000 
  �  Gold Sponsorship - $500 
  �  Silver Sponsorship - $250 
  �  Bronze Sponsorship - $100 
 
GNAT DAYS SEASON OF EVENTS 

The Gnat Days Season of events continues to grow in size 
and popularity.  Beginning in March and lasting through 
August, events are designed to specifically showcase Camilla 
and Mitchell County.  Events include the Gnat Days Musical 
Revue, 5K Run, Festival, Concerts, Tasters’ Luncheon, 
Garden Tours, Daddy-Daughter Dance, and many, many 
more.  Sponsorship is needed to cover advertising, marketing, 
and production costs, and your name will appear on all 
collateral pieces as an event sponsor.  You will be billed for 
your sponsorship in February. 

 
  �  Platinum Sponsorship - $1,000 
  �  Gold Sponsorship - $500 
  �  Silver Sponsorship - $250 
  �  Bronze Sponsorship - $100 
 

Exclusive sponsorship of some of the Gnat Days events is 
available.  An exclusive sponsorship means that the sponsor 
covers all costs associated with the event, including 
advertising and marketing, in exchange for being named and 
recognized as the event sponsor.  Please contact the 
Chamber of Commerce if you are interested in this option. 
 

MISS MITCHELL COUNTY PAGEANT 
New to the line-up of events for the Camilla Chamber of 
Commerce is the Miss Mitchell County Pageant.  This event 
provides scholarship dollars for young ladies in our 
community. You will be billed for your sponsorship in October. 
 

  �  Crown Sponsorship - $1,000 
        �  Gold Sponsorship - $500 
  �  Silver Sponsorship - $250 
  �  Bronze Sponsorship - $100 

I certify that all complete information is complete and accurate. 
 
____________________________________________ 
Name (Please Print) 
 

____________________________________________ 
Signature 

___________________________________________________________________ 
Company/Organization 
 
___________________________________________________________________ 
Name 
 
___________________________________________________________________ 
Mailing Address 
 
___________________________________________________________________ 
City, State, Zip 
 
___________________________________________________________________ 
Physical Address 
 
___________________________________________________________________ 
City, State, Zip 
 
_________________________________    ________________________________ 
Telephone                                                      Fax 
 
___________________________________________________________________ 
Email Address 
 
___________________________________________________________________ 
Website 
 

� FULL MEMBERSHIP:   Available to any individual, 
 partnership, corporation, firm, civic club, 
 association or estate having an interest in 
 the Chamber’s purpose.  Annual Fee: 
 $175.00  (For 5 or more memberships, the 
 Annual Fee is $150.00) 
 

� ASSOCIATE MEMBERSHIP:   Available to people in 
 the community who are not owners or 
 representatives of a business or other 
 organization.  (Associate members shall 
 have all the rights and privileges of the 
 Chamber membership except the right to 
 vote.)  Annual Fee: $100.00 
 
I wish to pay by:    CHECK   BANK DRAFT  
 
___________________________________________________________________ 
Name of Bank 
 
___________________________________________________________________ 
Bank Routing Number 
 
___________________________________________________________________ 
Account Number 
 
___________________________________________________________________ 
Authorized Signature 

 
Payment Basis:   ANNUAL 
   BI-ANNUAL  
   QUARTERLY 
   MONTHLY (Bank Draft ONLY) 


