Membership  Application

Date: ____________

Name of Business: ______________________________  In Business since: _______________

Designated Representative: _________________________ Spouse’s Name: ______________

Mailing Address: ______________________________________________________________

Physical Address: (if different) ___________________________________________________

City, State, Zip: ________________________________________  Phone:________________

Fax: __________E-mail: ________________Web-site: ______________Facebook _________
Full time employees: (average 30 hours/week or more) ________________________________

(2 part time = 1 full time)

Please describe the nature of your business: ________________________________________

______________________________________________________________________________  

What do you hope to obtain from your Chamber membership? _______________________


What personal information may we include in your introduction (family, church/organization memberships)? ___________________________________________________________________

What would you like to see the Chamber of Commerce accomplish in the community? ______________________________________________________________________________

I would be willing to serve on the following committee(s): ____________________________

  Choices: Agriculture, Annual Fundraiser “Casino Night” (special activities), Beautification, Board, Business Promotions, Communities Activities, Economic Development/ Tourism, Membership


Your Annual Membership Dues Will Be: $__________

Membership entitles each business or individual one voting representative.

A portion of your Chamber investment may be tax deductible

as a business expense for federal income tax purposes.
Investment Schedule

I)
FINANCIAL INSTITUTIONS, CITY GOVERNMENT


(To be individually negotiated)



II)
RETAIL AND MISCELLANEOUS

(Any For-Profit Retail Business)   Grocery, Agriculture related, Automotive service & sales, Amusements, Funeral Homes, Construction

$100 + $20 per full time employee*  (Max. $300)


III) PROFESSIONALS

Doctors, Lawyers, Dentists, Veterinarians, Accountants, Real Estate, Insurance, Investment Services








$100 +  $20 per full-time employee*  


IV) NATIONAL RETAIL CHAINS

$250 + $5 per full-time employee* (Max. $300)


V) MANUFACTURERS

$200+ $5 per full-time employee*  (Max. $300)


VI) RESTAURANTS/DRIVE-INS

$100+ $5 per full-time employee*  (Max. $300)


VII) SERVICE RELATED/HOME BUSINESS

Barbers, Beauty Shops, Bookkeepers


$75 + $10 per full-time employee*  (Max. $300)


VIII)
 MOTELS





$100 + $3 per room


IX
CORPORATE SPONSORS/OUT OF TOWN

$125


X) ASSOCIATE MEMBERSHIP

Friends of the Chamber, Non-Profit Organizations


$50


Base charge includes owner/manager.

· Employees that average than 30 hours/week or more are counted as full-time.  Those that average less than 30 hours/week are considered part-time and may be counted as a half.

Additional Donations earn listings as ($1,500 or more - Platinum), ($500 or more - Gold), ($100 above required contribution – Silver) Platinum, gold and Silver Members will be listed in every Newsletter.
Make Checks Payable


And Return To:


Higginsville


Chamber of Commerce


P.O. Box 164


Higginsville, MO 64037








