
Membership Categories Based on Number of Employees 

Amusement and Entertainment
Automotive
Construction
Insurance
Printers & Publishers
Radio & Television
Realtors
Restaurants, Cafes & Taverns
Retailers
Wholesalers & Distributors
Services
Transportation
Diversifi ed

Base Rate (1–10 employees) .............................................................. $ 250
11-15 employees ........................................................................................$ 50
16-20 employees ...................................................................................... $ 75
21-25 employees .................................................................................... $ 100
26-30 employees ...................................................................................$ 125
31-35 employees .....................................................................................$ 150
35-40 employees....................................................................................$ 175
41-45 employees ................................................................................... $ 200
46-50 employees...................................................................................$ 225
51-75 employees ................................................................................... $ 325
76-100 employees .................................................................................$ 425
101-125 employees .................................................................................$ 525
126-150 employees ............................................................................... $ 625
151-175 employees ..................................................................................$ 725
176-200 employees .............................................................................. $ 825
Note: 2 part-time employees = 1 employee

Over 200 employees subject to negotiation.
(Please contact the Chamber at 883-3536)

Investment Schedule

Second business: ............................................................ $150 base + employees

Third business: ................................................................ $125 base + employees

Other Membership Categories

Banks, Savings & Loans, & Credit Unions .............................................$500.00

Hotels, Motels, Condominiums

Based on number of units:

First complex: ................................................................ $250 base + $3 per unit

Second complex: ............................................................ $150 base + $3 per unit

Third (or more) complexes each: ...............................$125 base + $3 per unit

Apartments

First complex: ................................................................. $250 base + $1 per unit

Second complex: ..............................................................$150 base + $1 per unit

Third (or more) complexes each: ................................$125 base + $1 per unit

Professionals

 Accountants, Consultants, Architects, Legal, Engineers, Medical

Based on the number of professionals

Head of fi rm ....................................................................................................... $250

Each additional professional ........................................................................  $  50

Public Utilities, Governmental Bodies & Manufacturers & Processors

To be negotiated individually

Distinguished Members

Individuals............................................................................................................ $100

Non-Profi t Organizations................................................................................. $100

Retirees & Students .......................................................................................... $ 50

(Base Rate does not apply if your classifi cation is Distinguished member)



Membership Application

Company: __________________________________________________________________________________________________________________

Contact Person: _____________________________________________________________________________________________________________

Title: ______________________________________________________________________________________________________________________

Physical Address: ___________________________________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________________________________________

Mailing Address: ____________________________________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________________________________________

Phone: _____________________________________________________________________________________________________________________

Fax: _______________________________________________________________________________________________________________________

Email: _____________________________________________________________________________________________________________________

Website: ___________________________________________________________________________________________________________________

Business Classifi cation: ______________________________________________________________________________________________________

Recruited by: _______________________________________________________________________________________________________________

Authorized by: __________________________________________________________________________ Date: ______________________________

Investment _________________________________________________________________________________________________________________

Semi-Annual ________________________________________________________________________________________________________________

Annual _____________________________________________________________________________________________________________________

Calculate Your Membership Investment

(Please see front for Investment Schedule)

Total Number of Employees ___________________________________________________________________________________________________

Base Investment ____________________________________________________________________________________________________________

Addition to Base Investment __________________________________________________________________________________________________

Distinguished Members ______________________________________________________________________________________________________

One-time tax deductible ______________________________________________________________________________________________________

Total Membership Investment _________________________________________________________________________________________________

If you have any questions on your Total Investment please contact the Chamber at 409-883-3536.


