
Invitation to Membership 
__________________________________________________________________________________________________              
We accept the Delta County Area Chamber of Commerce Challenge to make Delta County a better place to 
do business and a better place to live.  We subscribe $__________ as our annual investment in this 
important program.  Investments are payable in advance, and membership automatically renews each year 
unless written advance notice of resignation is given.  Membership includes a subscription to the 
Communicator, the monthly newsletter to the Chamber. 

Date:___________________ Date business was established: ____________________________ 

Business Name:____________________________________________________________________________________ 

Address:__________________________________________________________________________________________ 

Mailing address (if different):_________________________________________________________________________ 

City:_______________________________ State:_______  Zip:_______________ 

Owner:__________________________________   Manager:____________________________________________ 

Phone________________________________________  FAX: ______________________________________________ 

800:__________________________________________________________ 

E-Mail Address:_______________________________   Internet Address:_____________________________________ 
 
Number of current full time equivalent employees:______________ 

(to calculate full time equivalent employees, divide total weekly staff hours by 40) 
 
Why we joined the Chamber: _________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

Please include a brief description of your business: 

 

 

 

We would like to participate in the Keys to Success program:   _____ Yes   _____ No      

Keys to Success benefit provided by our business: _________________________________________________________ 

__________________________________________________________________________________________________ 

 

Business owner/manager signature:____________________________________________________________________ 

 

Recruiter signature: ________________________________________________________________________________ 

 

Investment Schedule on reverse side. 

 



Investment Schedule 
Most Businesses:  $190 per year plus $8.50 per full time equivalent employees to 500 employees. $4 per full time 
equivalent employees for businesses with over 500 employees. [Full time equivalent  = total weekly staff hours 
divided by 40. Business owner does not count in the number of employees.] 
 
Seasonal businesses:  $95 annual investment. 
 
Professional:  $190 per year plus $35 professional equity partner and $8.50 per full time equivalent employees 
 
Not-for-profit civic organization or agency :  $190 
 
Financial institution:  $25 per million in Delta County deposits ($190 minimum) 
 
Associate (non-voting) :  Individuals not in business and additional associates of paid member firms, $65 
 
Additional businesses or location with same owner : $65 for each additional business or location plus $8.50 per each 
full time equivalent employees 
 
Utilities, cities and townships:  Public entities, utilities and others: contact the Chamber for rate information. 
 
Manufacturing businesses:  $190 annual investment plus 
 
Number of Employees  
6 to 49 $7.00 per employee 
50 to 99 $6.00 per employee 
100 or more $5.00 per employee 
 


