
                                                                
Business Name: ______________________________________________________________________________________ 

Membership 
 Application 
Date___________________ 

 

Physical Address: __________________________________ City_____________________ State_______ Zip__________   
Mailing Address: ____________________________________ City_____________________ State_______ Zip__________   
Billing Address: ______________________________________ City_____________________ State_______ Zip_________ 
Phone (             ) ____________________                                                Fax    (               ) ______________________    

Toll Free _________________________                                                  Web Page ____________________________                   
Date business opened_______________________                                     2 part time employees=1 full time  
Current # of Full Time Employees______   Current # of Part Time Employees________   Total__________ 

 

                                                                       
1. (Main Contact) Name__________________________________________ Title____________________ 
 
Please contact me by:             Fax                       Mail                           E-Mail Address______________________________                               
 
2. Name_____________________________________________ Title__________________________________ 
 
Please contact me by:                Fax                   Mail                           E-Mail Address____________________________  
   
3. Name_____________________________________________ Title__________________________________ 
 
Please contact me by:           Fax                  Mail                       E-Mail Address____________________________    
 
 

 
 
       Number of Employees
1-4……………………………..$259   
5-10……………………………$385  
11-25…………………………..$567 
26-50…………………………..$831 
51-100…………………………$1019 
101-500………………………..$1458 
501-1000………………………$2162 
1001-2000……………………..$3559 
>2000…………………………..Negotiable 
 
 
 
 
 
 
 
 
  
 
 

 
 

Annual Investment Schedule 
Non-Profit Organizations: $110.00 
 
Individuals: $55.00 This Membership provides an 
opportunity for persons who wish to stay actively 
involved in community affairs but who are NOT active in 
business. 
 
Real Estate Agents…Real estate agents may invest 
individually for $66 per year as long as the parent 
agency is a member. 
 
 
 

Your Pro-Rated Amount is: $______________ 
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Investments pa
advocate organ
investment will
the pro-rated a
 

 
                                                                         Please note: Membership automatically renews unless written notice of cancellation is given. 

vestments in the Opelika Chamber of Commerce may be tax deductible as an ordinary business expense.  
id to the Chamber are not a charitable tax deduction as the Chamber is not a charity but serves as an 
ization for area businesses.  Membership investments are made on an annual basis in June.  Your 

 be prorated if your business chooses to invest at any other time during the year or you have the option to pay 
mount plus the annual amount and not be billed until the following year. 


