
KIRKSVILLE AREA
CHAMBER OF COMMERCE

MEMBERSHIP INVESTMENT

GUIDELINES OF MEMBERSHIP

A.  This base provides a means for members to 
determine your equitable investment in the 
Chamber based upon your stake in the growth 
and improvement of the community.

B.    Each organization is allowed one voting mem-
ber for each $100 paid.

C.    Your Chamber investment may be tax deduct-
ible as a business expense for Federal Income 
Tax purposes. Your Chamber is a 501(c)(6) or-
ganization.

INVESTMENT SCHEDULE

D.    General Membership
	 Based  on  number of employees (2 part time = 1 full time)

 	  1       -   10        $185
	  11  -   20        $255
	  21  -   30        $310
	  31  -   40        $370
	  41  -   50        $425
	  51  &   up   $485 + $2.00 per employee over 50

E.    Individual/Not For Profit

	 $140 for any Charitable Organization or any 
individual person not representing a Chamber 
business.

F.	 Hotels/Motels    $250 plus $3.50 per room

G.	 Utilities	 $1400

H.	 Financial	 $12.50 per million in assets
		  ($185 minimum)

J.	 Retirees	 $50.00
		  (cannot be affiliated with any 	

	 business)

KIRKSVILLE AREA
CHAMBER OF COMMERCE

MEMBERSHIP AGREEMENT CARD
I want to join. My investment is enclosed with this 
application. (See membership investment schedule 
on reverse side).

Business Name_ ___________________________

Address__________________________________

City_ ______________ 	 State _____ 	 Zip_______

Phone_______________	 Fax_ _______________

Web Site_____________	 Email_______________

Primary Contact____________________________

Title_____________________________________

Type of Business___________________________

Number of Employees_______________________
(full & part time)

Billing______ Annually or_______Semi-annually

Referred by_ ______________________________	

What made you decide to join the Chamber?
_________________________________________

_________________________________________

_________________________________________

What do you expect to get from your Chamber 
membership?
_________________________________________

_________________________________________

Is there anyone you would like to refer for member-
ship in the Chamber?
_________________________________________

SIGNATURE______________________________

DATE____________________________________

304 S. Franklin, P.O. Box 251
Kirksville, MO 63501

660-665-3766


