2581 |-75 Business Spur
Sault Ste. Marie, Ml 49783
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CHAMBER OF COMMERCE officeesaultstemarie.org

WMeribership Application

Business Name:
Address:
City/State /Zip:
Phone:

E-Mail:
Owner/Contact:
Description of Business:

CHAMBER MEMBERSHIP INVESTMENT

Ist Time Chamber Memberrs: Total $125.00

Most Businesses:

(1-50) Employees $235.00 base Total $235.00

(51-100) Employees $235.00 base + $500.00 Total $735.00

(101-150) Employees $235 base + $200.00 Total $1135.00

(151-200) Employees $235.00 base + $1300.00 Total $1535.00

Lodging and Campgrounds - Annual Base (base dues includes 5 rooms/campsites) + Additional

rooms/campsites____@$4.00 ea

Financial Institutions - Annual Base + Millions of dollars of Deposits ___@$10.00ea

Second Business Base Dues $125.00

Non-Profit Members Base Dues $100.00

Friend of the Chamber Base Dues $50.00
Total Membership Investment: $___

Please Invoice My Dues:  Annually___, Semiannually___, Quarterly___. (please check one)

Membership Investment cap is $1800

Would you like us to add your business to the Chamber Bucks Program? Yes__ No__

Interested in the Chamber Bucks Program but need more information? Call the Chamber at 906-632-3301, we are happy to help!
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If you are paying by credit or debit card, there is a 2% processing fee with By submiﬂing this membership
all transactions. Please provide card information below, or call the Chamber
office at 906-632-3301 application, | agree to pay subsequent

Card Number

membership fees when due and to inform

ExpirationDate____ CSvi# i
Cardholder Name: the Chamer of any changes to my business
Address: that might affect my membership. Should |
City/State Zip ever decide to cancel my membership, |
will notify the Chamber immediately.
Signature: Date:_

Welcome to the Sault Area Chamber of Commerce! Thank you for your membership and we look forward to working
with you on future endeavors!



