MEMBERSHIP APPLICATION
Banks County Chamber of Commerce

MemberShip Llstlng (as you want your listing to appear in the Membership Directory and other publications)

Firm Name

Primary Representative (Mr. Ms. Dr.)

Title

Mailing Address

Physical Address

City/State/Zip

Phone ( ) Fax ( ) E-mail
Web site

Billing Contact (i different from primary representative) E-mail
Calendar of Events Contact (it different from primary representative) E-mail

Preferred Communication Method— O Mail O Fax O E-mail

Check if Applicable— O Female Ownership (> 50%) O Minority Ownership (> 50%) Specify Minority

— How did you learn about Chamber membership? (check one)
O Referred by a member O Print advertisement O Radio advertisement

O Web site O Phone book advertisement [0 Other

— What was your primary reason for joining? (check one)

O Access to networking opportunities O Support economic development in Banks County
O Access to affordable training opportunities O Influence governmental policy to help my business and community

Each Membership (2)Voting Representatives

#1-Name/Title Preferred Communication Method— O Mail O Fax O E-mail

Phone ( ) Fax ( ) E-mail

#2- NamefTitle Preferred Communication Method— O Mail O Fax O E-mail

Phone ( ) Fax ( ) E-mail

Names of Additional Employees for E-mail Distribution of Calendar of Events

Name/Title E-mail
Name/Title E-mail
Name/Title E-mail
Name/Title E-mail

Please take a moment and write down information of your business.

How long have you been in business?

How many employees do you have?

What category would you list your business as?



Method of Payment neck one)

O Cash

O Check

Signature of Payment,

Membership Sold By:

Date:

Make checks payable to:

Banks Co Chamber of Commerce
PO Box 57

Homer, GA 30547

706-677-2108 Office
706-677-2109 Fax

Type of Business & Annual Membership Investment Formula

Dues Category Rate

Agribusiness 150.00
Amusement/Entertainment 100.00
Apartments/Mobile Homes 100.00
Assisted Living Facility 250.00
Banks/S&Ls 500.00
Church 100.00
Civic Organization 100.00
Clinical 150.00
Construction 200.00
Distribution 200.00
Grocers 150.00
Investment/Finance 500.00
Individual 100.00
Insurance 150.00
Lodging 200.00
Non Profit 150.00

Dues Category Rate

Manufacturers/Processors 200.00
Out of County Associate 200.00
Professional 250.00
Public Utilities 800.00
Publishers/Printers 150.00
Real Estate 150.00
Restaurants 200.00
Retailers 150.00
Senior Citizen 50.00
Student (Under 22yrs) 25.00
Educational** 250.00
Government*™* 250.00
Municipalities** (Inc Cities) 250.00
Hospital** 250.00
Nursing Home** 250.00

No. Employees / Additional Charge

Departm ents**

5-8 25.00 Educational / 50.00
9-15 50.00 Governmental / 50.00
16 - 24 100.00 Municipalities / 50.00
25-50 100.00 + 5.00 each additional

For Office Use Only—

Member ID # Date

Entered By Check #

bankscountychamber@windstream.net




