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BASIC INFORMATION

Company Name:

Primary Contact Name:

Title: Number of Employees:

Physical Business Address:
City State Zip:
Phone: Fax: Year Established

MAILING ADDRESS |:| Same as Business Location I:l Use this address when sending letters

Address City State Zip
BILLING ADDRESS l:l Same as Business Location |:| Same as Mailing Address
Address City State Zip

Primary Contact Email Address:

Business Website Address:
Type of Membership: |:| Bank |:| Elected Official |:| General Business |:|Government
I:' Independent ContractoD New Business l:l Non-Profit 501(c)3 |:| Retiree

List Type of Business (ie. restaurant, plumber)

MEMBERSHIP DUES SCHEDULE Dues are calculated based on total employment in Washington County. Two
part-time workers equal one full time worker.
# of Emp 2Yrs

0-5 $625 The Chamber Board of Directors formally considers completed membership applications
accompanied by fully paid dues during its regular monthly meeting.
6-15 $740
16-30 $950 Banks: 1 Year Initial Membership - $1 per $100k in Deposits in Wash Co (min. $750)
Elected Official: $185 One Year Initial Membership
31-50 $1210 Government: $675 One Year Initial Membership
Non-Profit: 40% Discount - *Must be a 501(C)3 with valid Determination Letter
51-100 $1480 Retired Persons: $90 One Year Initial Membership
Independent Contractors: $250 One Year Initial Membership. To qualify. the parent
101-250 $1885
company must be a current member of the chamber.
251-500 $2750 Example: Real Estate company and agent.
New Businesses: Receives a 25% discount on new member dues. To qualify the
501-1000 $3650 business must be open 6 months or less.
1000-2000 _ $4960 Please note: One time application fee of $30.00 included in new member dues pricing.
2000+ $7800 Membership Dues are not considered a charitable contribution by the IRS

METHOD OF PAYMENT
O Check enclosed (Made payable fo Hagerstown-Washingfon County Chamber of Commerce)
Please charge my: |:| Visa I:l MasterCard |:| American Express |:| Discover

Number: Exp. Date:____ Sec/V Code (3 digits on back):______
Name as it appears on Card:

Card Billing Address City State_ Zip
Authorized Signature Date
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