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MEMBERSHIP CONTRACT 

Join Date: ____________________           

CONTACT INFORMATION 

Company Name:        Company Phone:                

Cell: (optional):      Fax Number:        

Company e-mail:      Website:       

Street Address:      City, State, Zip:      

Billing Address (if different from physical address):        

Business Description:            

Referred by:             

PRIMARY  REPRESENTATIVE: 

Name:       e-mail:        

OTHER COMPANY REPRESENTATIVES (who will receive Chamber communications): 

Name:       e-mail:         

Name:       e-mail:         

NUMBER OF EMPLOYEES:      ______Full-time     ______Part-time 

PAYMENT:  

Annual Membership Dues $                           See investment schedule. 

Please check the box that applies (make checks payable to the Apex Chamber of Commerce)  

       Cash $__________              Check#________             Credit Card _____Visa ______MasterCard 

Please call with credit card information. Do not write credit card information on this application.  We do not  keep 

credit card information on file. 

My signature confirms that the “Join Date” listed above is set as the annual renewal date for my membership investment 

dues.  Membership becomes void if dues are not received within 90 days of the invoice date.  

Signature:__________________________________________________ 

 

Completing this contract and payment of membership fees entitles you to all benefits and advantages provided to 

Apex Chamber members.  Member’s dues may be tax deductible as an ordinary business expense, but are not 

deductible as a charitable expense. 

For Office Only 
Business Category_____________________________ 
Billing Cycle _______annually  _____semi-Annually 

Payment type  

 ____CC  ____Cash   Check #____________  
Payment Amount________________ 

Payment Date___________________ 

Billing Month____________________ 
  

  

____Entered  CM_____________ INT_____ 
____Newsletter ______________INT_____ 

____Plaque ______________    INT______ 
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                                             INVESTMENT SCHEDULE 

 
 
 
ANNUAL DUES ARE BASED ON THE FOLLOWING BUSINESS CATEGORIES: 
 

 RETAIL 
Retailers, restaurants, grocers, repairs, 
and private schools and other retail 
services 
    
 1-5  employees  $180  
 6-10 employees  $240  
 11-20 employees  $300 
 21-30 employees  $365 
 31-50 employees  $425 
 50+ employees  $635 
 2nd Location  $  50 Discount 
 3rd  Location  $100 Discount 
 
INDUSTRIAL/COMMERCIAL 
Manufacturing, industrial, hospitals,  
 Base (1 employee)  $250 
 + per employee  $  10 
 Maximum           $1,650 
 
PROFESSIONAL 
Accountants, amusements, architects, 
attorneys, builders, childcare, computer, 
consultants, dentists, distributors, 
engineers, healthcare, information 
technology, insurance, investment 
counselors, newspapers, physicians, 
residential landscapers, stock brokers, 
taxes, transportation, wholesalers, and 
other professional services 
 Base (2 professionals) $250 
 + per professional  $100 
 

HOSPITALITY/APARTMENTS 
Hotels, motels, nursing homes 
 $6 per unit  
 Minimum $200 
 Maximum $600 
 
FINANCIAL INSTITUTIONS 
Banks and savings & loans 
   Main Location       $600 
   2nd Location        $500 
   3rd Location   $400 
   Satellite (inside store)  $350 
 
Mortgage Lenders   $300 
   
UTILITIES  
Regulated Utilities   $600 
 
REAL ESTATE 
Real estate agent   $240  
Apartments - $6 per unit 
    Minimum     $200 
    Maximum    $600 
Residential Developers                 $350 
Commercial Developers  $450 
 
OTHER 
Individual (not in business)  $95 
Non-profits      C(6)   $250 
  C(3)   $150 

Employees based on a 40-hour week at the location joining the Chamber. Part-time 
employees are calculated as 2 per 40-hour week. 
   
Membership will be effective upon receipt of membership fee. 
Membership renewal notices will be mailed out semi-annually or annually per your 
contract. 
 


