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Membership Application

Membership will be effective upon receipt of membership fee. Membership renewal notices will
be mailed out semi-annually or annually per your contract.

NUMBER OF EMPLOYEES AMOUNT OF DUES
1-4 200.00
5-15 260.00
16-30 380.00
31-50 500.00
51-100 630.00
101-200 880.00
200 plus 880.00 plus .75 per employee

over 200

(Employees based on a 40 hour work week at the location joining the Chamber.
Part-time employees are calculated as 2 per 40 hour week.)

Associate Member (non-profit organizations, retirees) 60.00

Company Name:;

Designated

Member:

Address:

Telephone: Fax:

E-Mail Address: Website Address:

Description of Services to Public:

Hours of Operation/Days Open;

If Restaurant, listed as: Dining___Fast Café__All or Several (indicate) __

Category for Website Directory Listing (ex: Concrete Paving, Photography,
Manufacturing)

Referred By:
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Benefits you would like to receive from your membership:

Are you interested in sponsoring or co-sponsoring a Chamber event such as a
Business before / after Hours; Alive after Five series, New Teacher Breakfast, Annual
Banquet, etc.

If yes, what event (s):

Are you interested in participating on a Chamber committee? (Check box (es) if
interested)

[] Ambassador Club [] Meetings Committee [ Government Forum
[] Human Resources Committee [] Chamber Board of Directors
(HR managers & reps. only) (Appointed positions)

Thank you for attaching your payment to the application. Please mail application & payment to one of our offices
at:

Granville County Chamber of Commerce
P.O. Box 820
Oxford, North Carolina 27565

Or
Granville County Chamber of Commerce

P.O. Box 205
Creedmoor, North Carolina 27522

For more Chamber information, visit our website www.granville-chamber.com or call 919.693.6125 (Oxford
Main Office) or 919.528-4994 (South Office).



http://www.granville-chamber.com/
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