
Membership Application 
 
Date: ___________ 
 
Business Name:_____________________________________________ 
 
Contact Name: ______________________________________________ 
 
Physical Address: ___________________________________________ 
 
Mailing Address:_____________________________________________ 
 
Telephone: _________________________________________________ 
 
Fax: _______________________________________________________ 
 
Email: _____________________________________________________ 
 
Website: ___________________________________________________ 
 
Category Heading_____________________________________________ 
Choose from: Accommodations, Agriculture, Art, Automotive, Construction/Maintenance Repair Services, 
Communication/Computer, Education, Entertainment, Financial/Insurance/Real Estate, Food & Beverage, Housing, 
Manufacturing/Wholesale, Medical/Health, Organizations/Government, Outdoor, Personal Services, Professional 
Services, Retail, Other Services, Transportation, Utilities 
How would you prefer the Chamber to send you information: 
 ❏ Email ❏ Fax ❏ Mail 
Number of Employees: Full Time:________________ Part Time: 
_______________________ 
Dues Total:_________________  
Are you interested in any of the following: 
❏ Chamber Window Display ❏ Committees ❏ Volunteering for events 

Description: In 100 words or less, please write a description of your business 
(location, goods,services provided, tagline, etc.) 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________ 
 



Investor Classification / Fair Share Dues Worksheet 

 
________________________________________________________________________ 
 
Class 1: Business  
Including retail sales, oil/gas companies, contractors, automotive dealers, service 
industries, professional services and anything else not covered in the categories below. 
 
     1-3 employees:                                                $250 
     # of additional employees ________ x $5 =  + ________ 
          
                            TOTAL DUES            __________ 
________________________________________________________________ 
 
Class 2: Financial Institutions      
     Base Dues:                                                       $575 
     # of full-time employees _______  x $5 =   +  _________ 
       
                TOTAL DUES           __________ 

 
________________________________________________________________ 
Class 3: Utilities 
     Base Dues:             $575 
     # of full-time employees ________ x $5 =   + _________ 
         
        TOTAL DUES      ___________ 
________________________________________________________________ 
Class 4: Hotels & Motels 
     Base Dues:                                                      $250 
     # of rooms________ x $5 =                         +_________ 
 
        TOTAL DUES    ____________ 
________________________________________________________________ 
Class 5: Associate & Non-Profit  
 
Base rate of $55 for those who are an active owner or a manager of a business or a 
single owner/employee or a non-profit. 
        TOTAL DUES        $55       
________________________________________________________________ 
Class 6: Negotiated 
Base rate of $1,500 for businesses with 100 or more employees. 
         
        TOTAL DUES      $1, 500 
 


