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CHAMBER OF COMMERCE

Membership Application Form
"Join the Mix in 2006!"

Company Name Telephone

Contact Name FAX

Street/Mailing Address

City, State ZIP

Primary Business Type (i.e. Insurance, Automotive Repair, etc.)

No. of Full Time Employees .
(Every 2 Part Time Employees count as 1 Full Time Employee)

Individual/Non-Profit ............cccoiiiiiii $35.00
Small Business (under 4 employees) ..........c.cccovviiivineennnn $75.00
Small Business (4-6 employees) ..........ccoeeveviiiinnniinnnnnen, $115.00
Business (7-12 employees) .......cccccceveeiiiiiiiiineee i $155.00
Business (over 12 employees) .......cccccoeviviiiiiieiieieneic i $255.00

(All Membership Rates are based on January 1 through December 31 membership.
Please call the Chamber office for Pro-rated membership Rates.)

| New Membership
Pro-rated Dues:
Renewal Membership

| Reactivation (please add an additional $5.00 service charge)
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