
Pay- ment Information 

Com- pany Information 

                           MICHIGAN CITY AREA Chamber of  Commerce 

                                                              MEMBERSHIP APPLICATION 

Company Name: _________________________________________________  Join Date: _____________________  

Street address: _________________________________________________   Year Established: _______________  

City, State, Zip: __________________________________________ # Employees: Full Time______ Part Time_____ 

Billing address (If different from above):  _____________________________________________________________ 

PH: ______________________________ Web Address: _____________________________________________ 

FX: ________________________________ General Email Address: ___________________________________ 

Membership Sponsored or Recommended by: ________________________________________________________ 

Brief Business Description (25 words or less): 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Business Category: (limit of two categories): __________________________________________________________ 

Representatives                                       __________________________________________________________ 

Primary Rep: (Listed in Membership Directory, web site & will receive all mailings) 

Rep Name: _____________________________________________Title: __________________________________ 

Individual email address: ______________________________ Direct PH # or Ext.___________________________ 

Secondary Rep: (Will receive Email Communications only) 

Rep Name: _____________________________________________Title: __________________________________ 

Individual email address: _______________________________ Direct phone # or ext. _______________________ 

Investment dues amount (from chart on back ): $____________+ $40 1x Processing Fee = Total $ _____________ 

                      _____ Check # ___ VISA ___ MasterCard ___ Discover 

Card Holder Name: _____________________________________________________________________________ 

Card Number: ______________________________________________ Exp. Date: __________________________ 

Authorized signature: _______________________________________V-code (last 3 digits on card back): _______ 

Michigan City Area Chamber of Commerce ● 200 E. Michigan Blvd. ● Michigan City, IN 46360 

MichiganCityChamber.com ● info@mcachamber.com    

PH:  219.874.6221 ● FX: 219.873.1204 

 

  Representatives 

Payment Information 

                     Office Use Only 

                                        _____ Invoiced       _____ Paid          _____   Receipt 

                                        _____ CCA           _____ Web            _____   CC       _____ Plaque      ______ Matrix       

For promotional purposes, please email your logo & tag line (.jpg or .pdf format) to ptrout@mcachamber.com 



          Membership Discounts 

MULTIPLE CHAMBER MEMBER DISCOUNT* 
 Businesses located  15+ miles from Michigan City  
 who are a member of  at least one other Chamber  
 receive 25% discount on annual dues. 
 *Not applicable to Charitable Non-Profit Organizations 

  

 

 MULTIPLE BUSINESS OWNER DISCOUNT* 
 Main Business = business with greatest number of  
 employees.  Additional businesses receive 50%  
 discount.    

DUES BILLED  ANNUALLY - CALENDAR YEAR 

 RATES EFFECTIVE JANUARY, 2008             

 DUES MAY BE TAX DEDUCTIBLE AS ORDINARY BUSINESS EXPENSE 

  Non-Profit Member Rate - $190 

Proof of 501(c)3 status must accompany application. Any 501c(3)  
organization, school, church, governmental agency, etc. that derives  
60% or more of its funding from public funds (government, tax  
dollars or United Way or any combination thereof), is eligible for the 
not-for-profit membership rate.  Some not-for-profits have  
elected to pay a business membership investment. 

Associate Realtor Rate  - $90 

Membership for individual Realtor associated with 
a MEMBER Broker/Owner.  Includes all Chamber 
benefits.  

Limited Membership for Retiree, Student or Individual not affiliated 
with a local business 

Non-Business Individual Membership - $65 

Annual Membership Investment Rates 

MICHIGAN CITY AREA 

Chamber of  Commerce 

1—2 

3 - 4 

5—6  

7—8  

9—10 

11—15 

16—20  

21—30 

31—40 

41—50 

51—75 

76—100 

101—125 

126—150 

151—500 

501+ 

$  235 

$  245 

$  270 

$  290 

$  310 

$  350 

$  405 

$  490 

$  590 

$  730 

$  830 

$  940 

$1050 

$1180 

$1500 

$2890 

  *Two Part-Time Employees = 1 Full Time 

Bank - S & L - Credit Union Rates 

$1M—$99M in Assets = $235 + $50 for each        
additional $1M in Assets 
 
$100M in Assets = $235 + $25 for each  
additional $1M in Assets 
 
Number of Reps Negotiated Case by Case 
 

For Profit Business Rate  

# of Employees*              Annual Dues  


