
Annual investment level is based on: 1. employee count or 2. institutional/non-profit status. 

Your full membership investment is due at the time you join. 

On October 1 your investment will be prorated for the second year of membership, 
ensuring all members are on the same October billing cycle. Investment rates on reverse side. 

Company/Organization Name: ______________________________________________________________Date _________________ 

 

 Primary Contact: Name & Title: _________________________________________________________________________ 

 

 E-mail: ___________________________________________ Mobile Phone (not public): _______________________________  
 

 Secondary Contact: Name & Title: _______________________________________________________________________ 

 

 E-mail: _________________________________________________ 

 

Physical Address: _______________________________________  City: ____________________ State: _______  Zip: _____________ 

 

Mailing Address: _______________________________________  City: _____________________ State: _______  Zip: _____________ 

 

Billing Address: ________________________________________  City: _____________________ State: _______  Zip: _____________ 

 

Company/Organization Phone: _________________________________________ Fax: _______________________________________  

 

Toll-free: __________________________________   Web Address: _______________________________________________________  

 

Facebook: ________________________________________________ LinkedIn: ____________________________________________ 

 

# of full time employees: _________   # of part time employees: __________ 

 

Category for listing in Member Directory: ___________________________________________  (first listing is free, additional $25 each) 
 

How you heard about the Chamber/referred by: _____________________________________________________________________  

 

Are you interested in sponsorship opportunities?           Yes, please give me more information.  

 

Please check all that apply to your business: 
   

 Home based  Veteran Owned  Minority Owned  Woman Owned 

 

Do you offer any of the following discounts? 
 

      Senior Discount      Military Discount       UCM Student Discount 

The Greater Warrensburg Area Chamber of Commerce  
create opportunities that drive commerce and promote business. 

Membership Investment 

2015-2016 
Commercial/ 
Organization 

(over please) 



Annual Investment Rates 

Commercial Memberships 

(2 part-time employees = 1 full time) 
1-5 employees    $270 

6-10 employees    $295 

11-20 employees    $350 

21-40 employees    $400 

41-60 employees    $470 

61-100 employees   $520 

101+ employees    $600 

 

Additional Commercial Membership 

(listed in the Member Directory)   $115 

 

Organization Membership  $270 

(Institutions, Non-profits) 
 

Dual Membership with               Additional $50 

Holden Chamber of Commerce 

All members are required to pay for a full 12 month membership at 
the time of application. 

Rev. b/s  ____/_____/_____    

Welcome e-mail   ____/_____/_____   

In database, website updated  ____/_____/_____   
Packet: welcome card, clings, OD, M2M, CLEG, SL/ST 

cards, What’s Next   ____/_____/_____   

Packet w/ front page  to LL  ____/_____/_____  
Front & back to ST    ____/_____/_____  

FB welcome    ____/_____/_____   
Flash welcome                    ____/_____/_____   

Referral thank you   ____/_____/_____   

Junior Ambassador______________________________ 

Ribbon Cutting Date                ____/_____/_____   

1 month  ____/_____/_____   
3 months  ____/_____/_____   

6 months  ____/_____/_____   

Thank you for your investment in the Warrensburg Chamber of Commerce! 

Annual Investment    $ _________ 

Additional Commercial Membership     $115 $ _________ 

Additional Listing Category Fee (each)     $25 $ _________ 

Dual Membership with Holden Chamber     $50 $ _________ 

Sponsor Level ___________________  $ _________ 

Logo upload to online Membership Directory   $10 $ _________ 

Committee Fee                                          MAC $25 $ _________ 

                BCC $50 $ _________ 

   Total Investment:    $ ________ 

Method of Payment (circle one):    

      Cash        Credit Card (see separate sheet)       Check # __________ 

How would you prefer to display Chamber membership? 

    Window/door cling      Printed Certificate      Both 

The Chamber may release my name to the media for possible 
promotional opportunities.  
   Yes          No 

Marketing Opportunities 

___ Displaying promotional items in front 
office 

___ Placing promotional items in Welcome 
Bags 

___ Participating in Gift Certificate Program 

___ Submitting press release/ads/
announcements in the electronic 
newsletter, the Chamber Flash 

___ Advertising in the Warrensburg Guide 
Book and/or map 

___ Offering Member 2 Member Discount 
 

Cost Saving Benefits 

___ Using the Bulk Mail Stamp 

Hosting a Networking Opportunity 

___ Breakfast  
___ Luncheon 

___ Business After Hours 

___ Ribbon Cuttings 

___ Women In Networking 
 

Sponsorship opportunities 

___ Corporate Sponsorship  
___ Event 

___ Chamber University 

___ Military Awards Donation 
 

 

 

 

 

 

Serving on a Committee 

You may select more than one committee.  
Positions subject to availability and a 
selection process. 

I am interested in: 

Alternative Income 

Business 
Development 

Finance 

Governmental 
Relations 

Marketing 

Member Relations 

 

Military Affairs 
($25/yr) 

Warrensburg 
Young 
Professionals 

Women In 
Networking 

Base Community 
Council ($50/yr) 

Check here if the Applicant or any person who will be participating in Chamber activities as a Representative of the Applicant has a conviction for any felony offense 
under the laws of any state or of the United States.  Please give details below: 

Please provide a brief description (60-70 words) of your business/organization for our online Member Directory: 

For office use only: 


