
 Office Use Only 
 _____ Invoiced       _____ Paid          _____   Receipt         ______ Member # 
  
 _____ CCA           _____   CC       _____ Plaque     _____ Rep Login     ______ Password 

  Representatives 

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: __________________________________ 

       
    Annual dues amount (from chart on back ):      $ _________ 
     Optional Directory Enhancement Package:      $      100.00     (Per Year)     
                     1x Processing Fee:       $        40.00    = TOTAL DUE: _____________ 
     

_____ Check # ___ VISA ___ MasterCard ___ Discover 

Card Holder Name: ____________________________________________Card ZIP CODE____________________ 

Card Number: ______________________________________________ Exp. Date: __________________________ 

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

ADD! Directory Enhancement Package:  $100/Year     

Logo  •   Business Locator Map Link OR 50 Word Business Profile  • Two (2) Social Media Links     

                  

      

            
                                                                                     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*: ___________________________________ 

Payment Information 



DUES BILLED  ANNUALLY - CALENDAR YEAR 

Annual Membership Investment Rates 2017 

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+ 

$  260 

$  270 

$  295 

$  315 

$  335 

$  380 

$  435 

$  525 

$  630 

$  780 

$  890 

$1000 

$1120 

$1255 

$1595 

$3065 

  *Two Part-Time Employees = 1 Full Time 

Bank - S & L - Credit Union Rates 

$260 Base Charge plus: 
$60 for each $1M in assets up to $99 M 
$35 for each $1M in assets above $99 M 

For Profit Business Rate  

# of Employees*              Annual Dues  

Associate Rate  - $100 

Membership for individual Realtor associated with a 
MEMBER Broker/Owner or an individual Retailer    
associated with Lighthouse Place.  Includes all   
Chamber benefits.  

  Non-Profit Member Rate - $210 

Proof of 501(c)3 status must accompany application. Any 501c(3)  
organization, school, church, governmental agency, etc. that de-
rives 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. 

 

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

MULTIPLE BUSINESS OWNER DISCOUNT 
Full dues paid by Business with greatest number of 
employees.  Additional business receives 50%  off 
their dues (based on # of employees at that loca-
tion).  

REV 12-21-16 

 RATES EFFECTIVE JANUARY  1, 2017   

 DUES MAY BE TAX DEDUCTIBLE AS ORDINARY BUSINESS EXPENSE 

   

Individual Rate  - $70 

Applies to individual not affiliated with a business; 
may attend Chamber events (free or at member 
rate).  No other member benefits apply .  

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 


