
 MEMBERSHIP APPLICATION
For membership information, please call the Chamber at 505-538-3785.

“Our mission is to serve our members by promoting business and commerce in Grant County”

MEMBER BENEFITS 
 

-Networking- 

-Business After Hours- 

-Chamber Luncheons- 

-Annual Banquet- 

-Special Events- 

-ACI Luncheons- 

-Business Advocacy- 

-City, County and Statewide - 

-Lobbying- 

-Business Exposure- 

-Website Listing- 

-Online Member Directory- 

-Membership Directory- 

-Telephone Referrals- 

-Brochure Display- 

-Community Calendar-  

-Ribbon Cuttings- 

-Special Events- 

-Marketing- 

-Event Sponsorship- 

-Visitor Guide Advertising- 

-Mailing Labels, List and/or CDs- 

-Insert in monthly newsletter- 

-Community Calendar-  

-Mass Email Distribution- 

 
QUESTIONS.....?  

Let us discuss our  
Chamber benefits   

with you. 
 

538-3785   

Please tell us more about yourself or your business:

Business Name:____________________________________________________ 
 
Contact Person:___________________________________________________ 
 
Business Address:__________________________________________________ 
 
________________________________________________ Zip _____________ 
 
Mailing Address:___________________________________________________ 
 
________________________________________________ Zip _____________ 
 
Phone #:_________________________ Fax #:__________________________ 
 
E-Mail:_________________________ Website:__________________________ 
 
Type of Business or Service:(attach separate sheet if necessary. This will be used 
to describe the business on the website.  More is 
better!!)___________________________________________________________
_______ 
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

Your Annual Investment in your Community and the Chamber

Investment Class ________                       Yearly Fees_________________ 
 
Check Number:____________         Payment Amount: _________________ 
                            
                            Date Paid_________________ 
 

 
Visa / MasterCard both accepted 

 
Credit Card #:__________________________________________________ 
 
Expiration Date:___________  Name on Card:_________________________ 

 



 
MEMBERSHIP INVESTMENT SCHEDULE FORM  

Commercial Membership  
Class 1: $120 - Home Based business. Non-Profit (501c Required).  
Full Benefits 
 
Class 2: $140 - Store Front, One Location, Sole Proprietor.  
Full Benefits  
 
Class 3: $190 - Professionally Licensed Firms. 
Full Benefits 
 
Class 4: $300+  -  Financial Institutions.  
Base Fee = $300 + $16 per each million dollars in asset deposits in Grant County.  
Full Benefits 
 
Class 4: $330 - Store front with two or more locations. Franchised businesses w/regional or national 
affiliates. 
Full Benefits 
 
Class 5: $425 - Institutions & Industries ( Universities, Hospitals,  Government Agencies, Electric, Gas 
and Mining Companies). 
Full Benefits 
 
Multiple Businesses owned by the same person: 
If you own two or more separate businesses, the first business shall pay the entire investment and the 
second business may join at the rate of $100 per year. Both Businesses receive full benefits.  
 

Individual Membership  
Class A: $50 

Individual Chamber Member 
Monthly Newsletter & 1 Vote  

Class B: $ 25  
Individual  Senior Rate (55+) 
Monthly Newsletter & 1 Vote  

The Investment Schedule runs on a calendar year.  
Dues are prorated as follows for new members.  

Percentage of Investment 
100% (full) 

75% of total dues 
50% of total dues 
25% of total dues  

Month of Enrollment 
Jan., Feb., March 
April, May, June  

July, August, Sept. 
Oct., Nov., Dec. 

By signing this application I am stating that I have read the investment schedule and I agree to the terms of 
becoming a member of the Silver City/Grant County Chamber of Commerce. I agree to abide by all rules and 
regulations set forth by the Chamber Board of Directors, Staff and other voting officers regarding membership, 
dues and opportunities. I also agree that, as a Chamber Member, I am entitled to the membership benefits based on 
the qualifying class schedule. All fees are subject to increase or decrease at the discretion of the Board of 
Directors. I understand that my membership dues must be paid in order to take advantage of the services and 
discounts offered by the Chamber and it’s affiliates. I agree to uphold the standards and spirit of the Chamber of 
Commerce as it may apply to my membership.  
 
___________________________                  _________   ___________________________ 
Signature of Applicant    Date    Chamber Affiliate  


