
Government & Elected Officials Levels
New Member Application

(99 or less employees)

www.HoustonLGBTQChamber.comUse your credit card to join online at  
Fill out all information completely. Please print clearly. 

Business & Demographic information for internal use only.

SEXUAL ORIENTATION

EMPLOYEES   

Employees (Full-time equivalent):

GENDER IDENTITY
Female

Bisexual

Gay

Heterosexual

832-510-3002 | HoustonLGBTQChamber.com

MEMBER DEMOGRAPHICS (GOVERNMENT MEMBERSHIP ONLY)*

DEPARTMENT TYPE/CATEGORY

(                )
(                )
(  )

(       )

Yes

ANNUAL BUDGET:

Male

PREFERRED PRONOUNS
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DEPARTMENT NAME:

FIRST NAME: LAST NAME: SUFFIX (MD, PHD, 
MA, LMT, JR, ETC.)

TITLE:

DEPARTMENT ADDRESS:

CITY:

APT/SUITE:

ZIP:
Please check here if the above is a residential address. ESTABLISHED DATE:

MAIN PHONE:

FAX:

MOBILE:

OTHER:

EXTENSIONS:

EMAIL ADDRESS:

WEBSITE ADDRESS:

HOW DID YOU LEARN ABOUT THE CHAMBER?

I AM INTERESTED IN VOLUNTEERING No

PRIMARY CONTACT DEMOGRAPHICS*

Race/Ethnicity
African American

Asian / Pacific Islander

Caucasian

Hispanic / Latino

Native American

Other:

Non-binary

Trans Man F-to-M

Trans Woman M-to-F

Queer/Genderqueer

Asexual Lesbian

Pansexual
Questioning

None/Other

*Demographic information is requested to assist us in 
measuring our organizational diversity. This informa-
tion is not used in connection with your membership; it 
is for internal use by the Chamber. It will never be 
shared or included in your online or print listings.

Eligibility for Government & Elected Officials Memberships:
• Elected Officials level - individual public servants who are dedicated to advancing the rights and inclusion of the LGBTQ+ 

community within their legislative and political efforts.
• Government level - government entities and agencies focused on fostering LGBTQ+ inclusion and promoting diversity in public 

policy and services.



Government & Elected Officials Levels
New Member Application

(99 or less employees)

www.HoustonLGBTQChamber.comUse your credit card to join online at  
Fill out all information completely. Please print clearly. 

Business & Demographic information for internal use only.
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Annual Membership Dues Investment
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$

$

$ 45.00 CARD NUMBER
(if CC billing address is different from above, please provide)

Check

CCV/CCID

Application/Payment Endorsement

X

*Available online at www.HoustonLGBTQChamber.com

Submit completed application to the Chamber office via one of the methods below. Thank you for your support of 
the Chamber. 

Mail:
Greater Houston LGBTQ+ Chamber of Commerce 
5340 Weslayan #25011
Houston, TX  77265

Email:
info@houstonlgbtchamber.com 

SIGNATURE

Major employers and businesses with 100 or more 
employees are invited to participate in the Chamber 
as Impact Partners. Contact the Chamber at 
832-510-3002 or info@houstonlgbtchamber.com for
more information on our customized Impact Partner
benefits.

Thank you for your interest in the Greater Houston LGBTQ+ Chamber of Commerce. Membership is available to all 
governmental departments and individual elected officials that support the Chamber’s Mission. By completing and 
submitting the Membership Application, you agree to the following:

• Confirm that you are the authorized representative of this department with authority to enter into agreements on
behalf of the department.

• Agree to abide by the Chamber's Standards of Business Conduct & Ethics.*
• Have read and understand the Chamber's Membership Terms and Conditions.
• Reviewed the Chamber’s Privacy Policy and Website Terms & Conditions.*
• Authorize the Chamber to publish your name, photo and/or departmental information (for Government memberships

only) in the Chamber's newsletter, online directory, print directory and other publications.
• Opt into the Chamber’s SMS texting system. Members may opt out by replying “Stop” to any text.
• Understand and agree that the Chamber will use your email address for sending general communications and

invoices.

Government Membership: $895 
Governmental Department

Elected Official Membership: $375  
Individual Official Only

Plus $45 New Member Processing Fee

Membership Terms and Conditions

• A credit card is required to be maintained on file for monthly
membership subscriptions.  Failure to maintain an active
credit card on file may result in the membership being
dropped.

• A $25.00 fee will be assessed for insufficient funds or
declined credit card transactions.

• The membership will automatically renew unless the
Chamber is notified in writing before the renewal date.

• Any notifications to cancel the membership after the due
date of the membership will be prorated up to the date of
the cancellation notice in writing.

• Membership benefits are available to members in good
standing.  Any past due member will not be eligible for
membership benefits until the account is brought current.

• Membership Applications are subject to approval.
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