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Membership Application and Rate Schedule 

Name (Business or Individual)__________________________________________________________________ 

Address __________________________________________________________________________________ 

Business Phone ___________________________________ Home Phone _______________________________ 

Email ___________________________________________ Web Site _________________________________ 

Choose from the following schedule for your minimum rate: Any additional investment in Monroe County will be 
appreciated. Working together, we can make Monroe County a better place to work and live!  

NON-BUSINESS 
 _____ Individual $55 
 _____ Non-Profit $55    (with no paid employees) 
 _____ Non-Profit $110  (with paid employees) 
Number of Employees BUSINESS & INDUSTRY 
_____ 0 (self-employed) – 1 $55 
_____ 2-5 $110 
_____ 6-11 $165 
_____ 12-75 $192.50 
_____ 76-200 $330 
_____ 201-499 $550 
_____ 500+ $1,100 

UTILITIES, BANKS & CREDIT UNIONS 
Number of Employees 
_____ 1-200 $330 
_____ 201-499 $550 
_____ 500+ $1,100 

* Two part-time employees equal one full-time employee. The above rates represent 12 months. All new membership will be pro-rated on a
monthly basis. 

Enclosed, please find my $ ______ investment in Monroe County for Chamber of Commerce Membership Dues. 

I, ________________________ do hereby apply for membership in the Monroe County Chamber of Commerce. I agree 
to abide by the by-laws as accepted by the majority of the membership. I agree to work toward the goals of the Chamber.  

All membership fees are due with application and will be pro-rated to the date of application. 
Renewal notices will be mailed Nov. 1 each year, payable by Dec. 31. 

http://www.monroecountyohiochamber.com/
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