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YOU ARE INVITED... 

Company Name: _________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________ 
 
Physical Address: ________________________________________________________________________ 
 
Telephone: ____________________________  Fax: _____________________________________________ 
 
Company E‐mail: _________________________________________________________________________ 
 
Web Address: ___________________________________________________________________________ 
 
Primary Contact: _________________________________________________________________________ 
 
Title: ________________________________  Type of Business: ___________________________________ 
 
What are your expectations from the Chamber? _______________________________________________ 
 
_______________________________________________________________________________________ 

 Annual Investment (From Schedule) $ __________________ 
                       Semi‐annual                  Annual 
 
Method of Payment: 
        Cash     Check  Credit Card ( MC or Visa) 
 
Amount Submitted $ ______________  Date __________________ 
 
Credit Card Type & #: _____________________________________ 
 
Expires: _________________________________________________ 
 
Signature: _______________________________________________ 
 
Do you want your fax/e‐mail & website published? 
          Yes  No 
 
Additional Category Listing for $25 Fee      Yes     No 

 Investment Schedule 

Commercial 

Up to 10 employees  $255 

11‐20 employees  $305 

21‐40 employees  $350 

41‐60 employees  $410 

61‐100 employees  $450 

101+ employees  $500 

 
Civic 

Individual– Non‐Bus.  $100 

Spouse of Member  $55 

 
Retired (65 & Over)  $55 
 
Organizations 

Institutional    $230 

UCM      $230 

Non‐Profit    $230 

Holden Membership   $50 


