
 
 
 

  
Aiken Chamber Young Professionals Aiken Chamber Young Professionals 

121 Richland Ave E. 121 Richland Ave E. 
Aiken, SC 29801 Aiken, SC 29801 

803-641-1111 (Office) 803-641-4174 (Fax) 803-641-1111 (Office) 803-641-4174 (Fax) 
Email: AYP@aiken-yp.comEmail: AYP@aiken-yp.com 

Website: www.aiken-yp.com 
 
 
 

Individual Name:  _____________________________________________________________________ 
 
Business Name:    ___________________________________Chamber Member ____ Yes   ____ No 
 
Title/Occupation:  _____________________________________________________________________ 
 
Mailing Address:  _____________________________________________________________________ 
 
Phone:  _______________________ Fax: _____________________ Email: ______________________ 
 
Date of Birth: _______________________ 
 
How did you hear about AYP?    __________________________________________________________ 
 
 
 

 
Membership Requirements 

 
A prospective member must be an employed professional between the ages of 22 and 39.  The 

membership rate will be $50 per year for an individual employed by an Aiken Chamber of 
Commerce member.  The membership rate will be $75 per year for an individual employed by 

an entity that is not a member of the Aiken Chamber of Commerce. 
 
 
 
Form of Payment:  ______ Visa   ______ MasterCard   ______Check ______Cash 
 
Credit Card Number: ______________________________   Expiration Date:  ___________________ 
 
Name on Card:  ____________________________________________________________________ 
 
Member Signature:  ___________________________________    Date: _______________________ 
 
 Payments now can also be made securely at https://securepay.securenet.com/Spay/Pay.aspx
 ****Indicate your payment for AYP in the comments box
 

Our mission is to provide an environment for young, career-minded individuals between the 
ages of 22 and 39 to meet and develop both socially and professionally. 
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