
 Membership Agreement Form 
 

Business Name       Telephone     

Address         Fax      

City/State/Zip              

Web Site Address              

E-mail Address           Date Business Established __/__/_____ 

Name of company/business that checks are drawn on (if different than above) 

               

PLEASE DESCRIBE YOUR BUSINESS (as you want it displayed on our web site): 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Number of Employees: Full Time ____ Part-Time ____ (Less than 32 Hrs.) 

See Investment Schedule to determine Type of Business:  Annual Dues:    

(calculate annual investment amount based on your business category/type) Administrative Fee $35  

__  General Business   __  Financial   ___  Professional   Total Payment:   

__  Individual   __  Club/Organization  ___  Lodging ____ Realtor  

 

Payment Schedule: __ Annual  __ Semi-Annual   
 

Payment Method:  __ Check  __ VISA  __ MasterCard  
 

Credit Card Number:  _____________   Exp. _ /___ 
 

Membership becomes effective upon receipt of payment:  
____  Payment enclosed    Credit Card Payment 

 
Primary Business Representative:           
 
Marketing/Public Relations Manager:   
 
Additional representatives (including address, phone and e-mail addresses if different than above) 
               
 
Do you wish to participate in our gift certificate program? _______ (this is a membership benefit with no additional           
                   cost to you.  The Chamber reimburses weekly.) 

Comments:              

               

Signature:         Date:     
 
Chamber Membership Investment is a 95% tax deductible business expense under Sec. 501(c)(6). 
Membership is continuous to anniversary date or until official written resignation is submitted to the Board of Directors. 
 

Office Use Only 
Annual Investment    Member ID   Category   
Effective Date     FTE    
 

 
Greater Menomonie Area Chamber of Commerce 342 E. Main St., Menomonie, WI 54751 

Phone: 715.235.9087    Fax: 715.235.2824  info@menomoniechamber.org   
www.menomoniechamber.org 



 

2009 Membership Investment Schedule 
 

General Membership     Financial Category 
 
Full-time Equivalent     $ 23 per million of assets in Dunn County 
Employees   Base Rate      as of December 31 
 

       *    1-3   $  246.00   Includes Banks, Savings Banks & Credit Unions 
      4-8   $  268.00 
      9-12    $  289.00 

    13-15   $  322.00   Professional Category 
 16-19   $  377.00 
 20-29   $  453.00   $ 246 First Licensed Professional 
 30-39   $  552.00   $   77 Each Add’l Licensed Professional 
 40-49   $  628.00   $   12 Each FTE over 3 
 50-74   $  710.00    

75-99   $  809.00   Includes Accountants/CPA’s, Architects, Chiropractors 
 100-124  $  895.00   Dentists, Doctors, Engineers, Funeral Directors, 
 125-149  $1,022.00   Financial Representatives, Lawyers, Pharmacists,  

150-174  $1,121.00   and Veterinarians 
175-199  $1,217.00     

 200-300  $1,420.00     

 301-400  $1,710.00   Lodging Category 
 401-500  $2,065.00 
 501-600  $2,381.00   First 10 Units   $ 246 
 601-700  $2,688.00   Next 10-200 Units  $ 4.75/unit 
 701-800  $3,092.00    
 801-900  $3,497.00 
 901-1000  $3,890.00   Individuals & Couples   
 1001-1500  $4,163.00    
 1501-2000  $5,218.00   Individual  $ 70 

Over 2000  $6,010.00   Couple    $ 90 
                          
Realtor Category                                  

 Agency Fee $246.00     Includes retired business executives,  
 Each Additional realtor separate listing   elected officials, and others not associated 
 $80.00       with a business/organization 
                                             

Service Clubs & Organizations  Multiple Businesses  
 
Clubs & Organizations $ 148.00  Combine FTE’s for all businesses in the same category 
Rotary, Lions, American Legion, etc.    Calculate investment based on total number of  

   employees and add $40 for each additional 
        business listing.  
 
 
  * Employees mean full time equivalent employees (FTE’s), including owners, managers, and independent contractors.   
     Two part time employees (32 hours or less) equal one FTE.      

 
Businesses, Professionals and Financials located outside of Dunn County pay 60% of the Membership Investment 
Schedule, but no less than the minimum Business Category Rate of $246. 
 
This investment schedule has been adopted by the Board of Directors to assure fair and equitable financial 
participation by all members. Areas not covered in these categories will be reviewed on a case-by-case basis 
by the Chamber’s board of Directors.  

 
  Effective 1/1/09 – 12/31/09 


