lication

MEMBERSHIPAPPLICATION INVESTMENT SCHEDULE

Please accept our firm as a member of the Northern Kentucky Chamber of Commerce. The New Member Investment Schedule
Sollowing information is for the Chamber s official records, the annual Membership Directory, and

Base membership $330
(includes one employee)
2- 100 employees.............510.00 per employee
Ex:10 employees $330 + (9 x $10.00) = $420

other professional uses. Our payment is attached.

Firm Name (DBA Name) 101 employees or more....S 5.00 per
employee
Ex: 125 emplovees = 51,445
CEO/Manager Representative Name®* Title E-mail address (2 Part time employees = 1 full time)

Membership Discount Schedule

- *Two vy payment 10% discount

Street Address *Three rs payment 15% discount
With two or three year payment, 830 administrative
fee

City State Zip County will be waived to add to vour savings.

Special Categories
Apartments/Condominiums  § 2.00 per unit

Area Code & Phone Fax E-mail address City/County $ 40.00 per 1,000 pop.
Hotels/Motels % 4.00 per room
Hospitals/Nursing Homes $ 6.00 per bed
Restaurants $ 1.00 per seat

Web site address
Professionals (i.c.-physicians, accountants, attorneys)
£330 for the first two professionals

$ 80 per professional for the next three

$ 35 per professional for the next fifieen

$ 25 per professional for the remaining

Business Category Listing* Must be completed to process application

Realtors or Insurance Companies
$330 plus $15 per agent up to 10 agents
S10 per agent over 10 agents

List additional company representative(s) if any**

All Chamber memberships are based on a
5330 minimum investment.
*Business Category: Describe your business as users
of yvour goods or services would seek them in a
Name Title Email directory. Prior to the printing of the Membership
Directory, each firm will be asked to verify the
appropriate listing.

Name Title Email

Name Title Email
**Members are encouraged to identify additional
Chamber representatives. The number of representa-
tives is determined by dividing yvour annual invest-
ment by $100. Representatives are limited to 20.
Number of Full-Time Equivalent Employees at Your Location Chamber representati ve the monthly
Business Journal, may serve on committees, and be
listed in the annual Membership Directory and on the
Privately owned company? (Y or N) 51% Minority Ownership 51% Female Ownership web site, www.nkvehamber.com

(Yes or Noj (Yes or No)

Name Title Email

90 Day Guarantee: The Chamber is confident
Year Firm Established that i

programs and services are a wise investment
- we offer the following guarantee:  If you attend at
least two Chamber events during the first 90 days
and are not satisfied, we will refund your dues upon
written request,

Credit Card (Check one):  American Express Discover MasterCard Visa Muail form and payment to:
Northern Kentucky Chamber of Commerce
PO. Box 17416

INVESTMENT FORMULA Card number 300 Buttermilk Pike

Ft. Mitchell, KY 41017-0416
or fax to (859) 578-8802
phone: (859) 578-8800

Base membership dues £ 330.00

(includes one employee)

Expiration date

# of employees X S10 = o L s :
+ Visit our web site at www.nkychamber.com
New member administrative fee  $_30.00 Full name on card
Total investment §__ | Auwthorized Signature of Key Contact to activate

membership
* Your membership investment is an 80%

tax deductible business expense.

Sponsor Name

Company Name
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