
 

 
 

MEMBERSHIP APPLICATION 
 
PLEASE PRINT OR TYPE                                      DATE __________    
Information to be listed in the Membership Directory 
 
__________________________________________________________________________________ 
COMPANY NAME                                  TELEPHONE                                              FACSIMILE 
 
__________________________________________________________________________________ 
MAILING ADDRESS                         CITY                COUNTY      STATE                             ZIP 
 
__________________________________________________________________________________ 
PHYSICAL ADDRESS                      CITY                                       STATE                             ZIP   
(if different from mailing address)  
 
Member companies are encouraged to name “assigned members” to the chamber roster. The base membership 
investment includes 5 assigned members who receive regular mailings and emails from the chamber. 
              Please choose classifications as you 
         are listed in the Yellow Pages.                                  
   

 ______________________________         
PRIMARY BUSINESS  
                                  
______________________________ 

# OF LOCAL EMPLOYEES ________________ ALTERNATE CLASSIFICATION 
   
  
________________________________________  ____________________________________ 
PREFIX       PRIMARY COMPANY CONTACT & TITLE  EMAIL (PRIMARY CONTACT) 
(Name to be used in Membership Directory)                                                                                                    
        ____________________________________ 

WEBSITE ADDRESS 
________________________________________  ____________________________________ 
CEO/PRESIDENT      EMAIL 
 
________________________________________  ____________________________________ 
NAME & TITLE      EMAIL 
 
________________________________________  ____________________________________ 
NAME & TITLE      EMAIL 
 
________________________________________  ____________________________________ 
NAME & TITLE      EMAIL 



 

     

  MEMBERSHIP DUES FORMULA 
 
   1. Minimum Investment  
       Minimum investment (includes 5 full-time employees)                                        $325 
       One-time processing fee                     $25 

                                       Subtotal        $350.00
   2. Employee Count Formula 
       Rate per employee for companies with more than 5 employees X $5.00.  _______ 

    
   3.  Additional Locations          $150   
 A.  Employee Count Formula        ________ 
      
   4. Enhanced Investment Levels 
 
  *President’s Club (minimum investment level)              $5,000 
    Available to companies who would like to participate & support  
    the activities of the Chamber at a higher level. 
                                                                                                                                                                            $2,500 
  **Partner’s Club (minimum investment level) 
 
         I. TOTAL (1,2,3&4) $_______ 
II. SPECIAL MEMBERSHIPS 

• Individual Memberships (for employees of Chamber member companies)  $125 
  
• Not-for-Profits           $125 

A. Employee Count Formula        ________ 
 B. Processing Fee         $25 
  

• Associate Chamber Membership         $150 
Companies with five or less employees that are members of a 
regional chamber, and are located outside of Richmond County 

                          II. TOTAL   ________ 
  

 
 
IN COMPLIANCE WITH THE OMNIBUS BUDGET RECONCILIATION ACT OF 1993, 10% OF YOUR 
MEMBERSHIP DUES ARE NOT DEDUCTIBLE AS A BUSINESS EXPENSE BECAUSE THEY ARE 
ALLOCABLE TO LOBBYING EXPENDITURES.  FURTHER INFORMATION ABOUT THIS LAW 
SHOULD BE OBTAINED FROM YOUR TAX ADVISOR. WE WILL SHARE INDUSTRY GROUP 
AVERAGE. 
For further information, please call at 706-821-1300.   
Please return this form, with check enclosed, to: P. O. Box 1837, Augusta, GA 30903-1837. 
We gladly accept Visa  MasterCard  Discover 
Name____________________ Card Number_________________ Expiration Date______________ 
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