
Credit Card #                                     Exp. Date 

A copy of your business license must be submitted with this application.   

Membership subject to approval by the Board of Directors. 

Membership dues investment is non-refundable 

 

Number of Employees______________________  

Main Business Category: 

_____________________________________________________ 

Sponsor:______________________________________________ 

 

Annual Dues: $_          _________ 

Administrative Fee:  +                     40.00 

 

Total Amount Due:      $    ________   

Signature 

FOR OFFICE USE ONLY: 

Received Date ___________Entered Date____________ 

New Member Package mailed ______________________ 

New Member Package Delivered by _________________ 

Date Entered on Web ___________________________ 

CC Approval # ________________________________ 

Method of Payment

CASH______________CHECK__________INVOICE__________ 

CREDIT CARD:   _________VISA    __________MASTERCARD 

                             ________AMERICAN EXPRESS 

Please do not add my company’s name to the mailing list 

Please do not add my company’s name to the 
membership directory 

Please do not add my company’s name to the Chamber 
Website 

Membership Application 
Business Name:              
 

Mailing Address:       City   ST Zip   

 

Billing Address:       City   ST Zip   

 

Phone:     Fax:    Web-Site:     

 

Primary Contact:       Title       

Phone:     Email:          

 

Billing Contact:       Title       

Phone:     Email:          

 

Additional Contacts: 
Name:              Name:            

Title:         Title:       

Phone or Ext:        Phone or Ext:      

Email:         Email:       

 

Name:              Name:            

Title:         Title:       

Phone or Ext:        Phone or Ext:      

Email:         Email:       

 

*One-time $40.00 registration fee applies to all applicants  

(except Non-Profit Organizations—exempt). 

Employees Investment
1-5   $235.00 
6 - 10   $275.00 
11-20   $352.00 
21-30   $391.00 
31-40   $431.00 
41 - 50   $509.00 
51-100   $665.00 
101-150   $860.00 
151-200   $1,031.00 

201 and above  $1,031.00 plus                                                   
   $2.75 per employee  

Real Estate/Insurance $235/for broker + 2 FTEs + 2 Agents;  
   $150 for each additional agents 

Financial/Health Care $700.00/per branch or physical facility 
Hospitals/Nursing Homes $8.25/bed 
Hotels/Motels  $6.50/room 
Non Profit Organization $200.00 
Must be & show proof of  (501-C3 or 501-C6) 

Annual Investment Schedule  

_______ VISA      ________ MASTERCARD

_______ AMEX    ________ DISCOVER


