Membership Application

Company Name

Type of Business

Contact Person

Title

Membership Category            Number of Employees

Annual Dues Enclosed

Mailing Address

City, State, Zip

Business Telephone

Business Fax

Business Website

E-mail Address
Check enclosed or charge to my Master or Visa 

Card # _____________________________________
Exp. Date ______________  Security Code _______
Print Name exactly as shown on card:

I hereby apply for membership in the Chisago Lakes Area Chamber of Commerce.

_______________________________________________

Authorized Signature


Date
Please return this application with check payable to:

Chisago Lakes Area Chamber of Commerce

P.O. Box 283

Lindstrom, MN  55045
       Annual Membership Dues
    (includes the cost of monthly luncheons)
Category:

Business

1. More than 50 Employees*    
$800

2. 16-49 Employees*/Banks    
$650

3. 8-15 Employees*/Cities
$350

4. 1-7 Employees* 

$190

5. Home Based/Independent
$110

    Contractor (no storefront or 

     facilities- some restrictions may apply)

Individuals/Organizations

6. Churches/Non-Profit 

$110  

     Organizations 

7.  Elected Officials/Retirees 
$110 

     and other individuals



*2 part-time employees equal 1 full-time employee
New Members who join prior to July 1 pay 100% of the applicable dues. 
Dues are discounted 50% for New Members who join on or after July 1.

