Marine City Chamber of Commerce Member Application

Date: ________

Name of Business: _____________________________________________________________________

Primary Representative: _________________________________________________________________

Position/Title: _________________________________________________________________________

Address, City, State, ZIP: _________________________________________________________________

Mailing address, if different: _____________________________________________________________

Telephone: ___________________________________  Fax: ____________________________________

Email: __________________________________  Website: _____________________________________

Please describe your product or service: ____________________________________________________

Due to cost, we prefer to send newsletters by email; if you prefer to receive a hard copy, check here:  

Number of Employees: ______        Year business was founded: ______

Dues Levels (circle appropriate one):

Business Memberships:




Non-business Memberships:
1-3 employees

$125



Non-profit organization: 
$60

4-10 employees

$180



Individuals


$60

11-50 employees
$210

51 or more employees
$290

(Count part time employees at ½ each)


*Although we encourage full payment, install-

Associate membership
$  60  (This is a for

ment payments can be arranged for businesses.

a member’s second business; this allows for

Please call the chamber office for details.

a second listing in directories for either a 
second business or a second location.
Amount enclosed: $________


For Office Use Only:


Board Approval Date: __________________


Amount received: _________________  Date received: __________________  Check #: _______________








11-11-09


