
General Information

ORGANIZATION NAME:_________________________________________________________________________

CONTACT PERSON:_____________________________________________________________________________

NUMBER OF EMPLOYEES: (F/T)__________ (P/T)__________

MAILING/BILLING ADDRESS:_____________________________________________________________________

PHYSICAL/STREET ADDRESS:_____________________________________________________________________

CITY/STATE/ZIP:______________________________________________________________________________

PHONE:_____________________ FAX:_____________________

EMAIL:_________________________ WEB ADDRESS:________________________________________________

Are you interested in participating in our "Member-to-Member" discount program?_________________________
If so, please describe what you would be willing to offer (for example: 10% off your services or a certain product)

__________________________________________________________________________________________

Other than yourself, please list all employees names and emails who would like to receive Chamber emails:

______________________________ ______________________________

______________________________ ______________________________

______________________________ ______________________________

Billing Information

Please circle the billing category you fall under: (please see next page for a detailed list)

MEMBERSHIP INVESTMENT SCHEDULE

FINANCIAL INSTITUTIONS

HOTEL/MOTEL/BED & BREAKFAST

PROFESSIONALS

HOSPITALS/NURSING HOMES/RETIREMENT FACILITIES

HOUSING/APARTMENTS/MOBILE HOME PARKS

UTILITIES

NON-PROFIT ORGANIZATIONS/CIVIC/GOVERNMENT OFFICIALS/CHURCHES

INDIVIDUAL

EDUCATIONAL INSTITUTIONS
For 'Financial Institutions': What is your amount in deposits in Central Baldwin? _____________________________________

For 'Hotels/Motels/Bed & Breakfast': What are the number of rooms you have? ____________________________________

For 'Professionals': How many professionals do you have in your company and how many do you want promoted through the
Chamber? ($100.00 added to membership for each additional professional promoted) _______________________________

For 'Hospitals/Nursing Homes/Retirement Facilities': What are the number of beds you have? _________________________

For 'Housing/Apartments/Mobile Home Parks': What are the number of units? _____________________________________



Annual Investment Schedule

MEMBERSHIP INVESTMENT SCHEDULE: (Retailers, Manufacturers, Service, Distributors, Wholesalers, Restaurants, Cafes, Taverns)

Number of full-time employees:
1-5 $175.00 46-60 $375.00
6-15 $225.00 61-75 $425.00
16-30 $275.00 76-100 $475.00
31-45 $325.00 100-over $475.00 (plus $2.50 per employee over 100)

*Two part-time employees equal one full-time position

FINANCIAL INSTITUTIONS:
$350.00 base minimum plus $10 per million in deposit in Central Baldwin area, with a cap of $1000.00. for a listing of all
branches in Baldwin County in the membership directory (publications & website). See also “Multiple Locations.”

HOTEL/MOTEL/BED & BREAKFAST/HOUSING/APARTMENTS/MOBILE HOME PARKS:
Number of rooms/units:
1-10 $150.00
11-50 $250.00
51-100 $300.00
101-150 $375.00
Over 150 $375.00 plus $2.00 per room/unit

PROFESSIONALS:
(CPA, Attorney, Doctors, Dentists, Engineers, Architects, Appraisers, Insurance Agents, Developers, Real Estate)-Same as
Membership Investment Schedule; add $100.00 for each additional professional listed in the membership directory (publications
and website)

HOSPITALS/NURSING HOMES/RETIREMENT FACILITIES:
$150.00 plus $4 per bed

UTILITIES:
$1000.00

NON-PROFIT ORGANIZATIONS/CIVIC/GOVERNMENT OFFICIALS/CHURCHES:
$100.00

INDIVIDUAL (NO BUSINESS AFFILIATION):
$50.00

EDUCATIONAL INSTITUTIONS:
$100.00

Investments are calculated on a fair share basis which takes into account the type of business and number of employees.

Investment dues may be deducted from federal income tax as a necessary business expense.

Representatives: A base rate investment entitles member to appoint one individual as a voting representative on the
Chamber. Each additional $150.00 above the minimum investment entitles member to one additional representative
(maximum of 5).

Multiple Locations: Firms with multiple locations of operation in Central Baldwin which operate under the same name will
pay per Membership Investment Schedule for the first business and pay employee count only for additional locations
(financial institutions included).



Website and Magazine Listings

Please circle the category that best represents you. Your selection(s) will be the way your company is listed in our office, website,
membership directory and Central Baldwin Magazine. (First category is free of charge; each additional category will be $50.00)

Accounting/Bookkeepers/CPA's Graphic Design
Advertising/Promotional/Marketing Hardware/Glass/Lumber
Agriculture/Farms Health/Fitness
Apartments/Rental Homes Hotel/Motel/Bed & Breakfast
Appraisers Human Resources
Architects/Home Designers Insurance
Associate Members Jewelry
Attorneys/Judges Landscaping/Gardening/Nurseries
Automotive Libraries
Awards/Trophies/Plaques Manufacturing
Banks Media
Beauty/Salons/Nail Care/Spas Medical
Cable/Satellite Municipalities
Camping/RV Parks/Resorts Office Supplies/Printing
Child Care Pest Control
Churches Pet Grooming
Clubs/Organizations/Civic/Associations Photography
Computer/Internet Pools/Hot tubs/Ponds
Construction/Developers Public Relations
Contractors Real Estate
Counseling Services Relocation
Delivery Services Restaurants/Catering/Bakeries/Delis/Markets
Drink/Wine/Liquor Service/Maintenance/Cleaning
Drug Stores Shopping/Retail
Education/Schools Signs/Banners
Engineers Sporting Goods
Entertainment/Festivals/Music Storage
Employment Telephone/Utilities
Equipment Sales/Rental Theatres/Music/Dance
Financial Advisors Title Companies
Florists Travel
Funeral Homes Veterinary
Furniture Water Wells
Gas Stations Other____________________
Government Officials

In two sentences or less, describe what you do and list your products/services/specialties.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_______________________________________________________________

List about 10 to 15 individual keywords or phrases that best describe what you do or what you offer.

____________________ ____________________ ____________________

____________________ ____________________ ____________________

____________________ ____________________ ____________________

____________________ ____________________ ____________________

____________________ ____________________ ____________________

Application Date: ____________________


