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Company Name: ____________________________________________      DBA or Fictitious Name: ______________________________________      
(as registered on Sunbiz.org / the Florida Dept. of State)                                                     (if applicable)

Year business was established: _________________________________      Local Time in Business: _______________________________________ 
(minimum of 12 months locally to be eligible)

Please provide a brief description of your business or profession: __________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Business Address: _______________________________________________________________________________________________________ 

Owner Name: _________________________________________      Contact Name: (if different)__________________________________________

Office Phone: _____________________      Cell Phone: _____________________      Email: _____________________________________________

Type of Business:   Corporation     LLC     Sole Proprietor    Partnership     Other: (please specify)___________________________________

State of Business Registration:     Not Registered     Florida     Other: (please specify) ________________ Number of Employees: ____________

Is your company a branch, subsidiary, or franchise of another firm?        No       Yes _________________________________________________
                                                    (name, city, and state of parent firm)

Is your business governed by the Department of Business and Professional Regulation, the Department of Agriculture & Consumer Services, or any 
other state agency or branch?    No       Yes ____________________________________________  License # ____________________________ 

(please specify)                                                                                                           (if applicable)

Does your company require registration with the state of Florida or any other municipality, county, or government agency?       
No       Yes (please specify) _____________________________________________________________________________________________

Please select the insurance policies that are required for your industry: 
General Liability Worker’s Comp Commercial Vehicle Bond

Please include copies of your insurance declaration page or certificate of insurance, or provide the Carrier Name, Policy #, Agency Name, and 
Phone Number for each policy: _____________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Please provide two company/supplier references:                           AND            Please provide two customer references:

All cities in Manatee County require a Local Business Tax Receipt. If you are located within one of these cities, or are transacting 
business within these cities, we suggest you contact the appropriate city office to be sure you are in compliance.

Your first year BBC Membership dues of $95 must be submitted with the application. If payment has not yet been received, we 
will reach out to the contact person to collect funds and finalize the application. (Contributions or gifts to the Manatee Chamber 
of Commerce are not deductible as charitable contributions for income tax purposes. However, dues may be tax deductible as an 
ordinary and necessary business expense subject to restrictions imposed as a result of Chamber lobbying activities. The Manatee 
Chamber of Commerce estimates that the nondeductible portion of your dues is 2%.)

NOTE: PLEASE SIGN AND DATE MEMBERSHIP AGREEMENT ON BACK OF THIS APPLICATION. 
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By applying for membership in the Better Business Council (BBC), I hereby agree to:

•	 Adhere to truth and integrity in all business and customer transactions.
•	 Respond promptly to any complaint with all effort towards reaching a fair and reasonable settlement for all 

parties.
•	 Support and comply with the policies, procedures, and guidelines of the Chamber’s Better Business Council.
•	 Respond promptly to periodic requests for confirmation and/or updates of information when requested by the 

Better Business Council.
•	 Notify the Better Business Council of any change in ownership of business or other information provided on 

original application form; BBC membership is non-transferable. In the event of a transfer of ownership, the new 
owner(s) would be permitted to re-apply for membership after a 12-month waiting period from the date of 
transfer.

I understand that the Better Business Council may accept consumer complaints from time to time. I further 
understand that acceptance to the Better Business Council does not imply endorsement of my firm or product and 
may not be used as such. The Better Business Council has no legal authority and does not presume either party to be 
at fault in a dispute. Non-compliance with the above may result in the termination of my membership.

Authorization for Release of Information

I hereby authorize any insurance company, agency, organization, or other third party to disclose, release, or provide 
any information needed to process, verify, or evaluate my application or eligibility for programs or services. 

I understand that: 
•	 This authorization allows the release of information directly to Manatee Chamber of Commerce, Better Business 

Council or its designated representatives. 
•	 A photocopy, digital copy, or facsimile of this authorization shall be considered as valid as the original. 
•	 I may revoke this authorization at any time by providing written notice, except where information has already 

been released in reliance on this authorization.

Signed  _____________________________________________________________      Date  ___________________                        
                Owner/Principal

MEMBERSHIP AGREEMENT

PLEASE RETURN COMPLETED FORM TO: Manatee Chamber of Commerce, Better Business Council
PO Box 321, Bradenton FL 34206 • 941-748-1325 • BBC@ManateeChamber.com
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