
APPLICATION FOR MEMBERSHIP

Business Name: _________________________________________________ Date Business Established: ______________________

Primary Contact: ________________________________________ Position/Title: _________________________________________

Mailing Address: _____________________________________________________________________________________________

Physical Location: ____________________________________________________________________________________________

City: _________________________________________________________ State: _______________ Zip: _____________________

Business Phone Number: ________________________________________Fax Number: ___________________________________

E-Mail Address:_________________________________________       Web Site: www._____________________________________

Number of Full Time Employees(Including owner): _____________ Number of Part Time Employees: ______________
                                                                                                      (Over 30 hrs/wk)                                                                                                                           (Under 30 hrs/wk)

(Employees working at less than 30 hours per week = ½ full time employee. Employees working 30 or more hours per week = 1 full time employee)

Please give a brief description of your business (50 words or less).

________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signature: ___________________________________ Date: _______________________________

ANNUAL MEMBERSHIP DUES MUST BE SUBMITTED WITH THIS APPLICATION
DUES ARE BASED ON NUMBER OF FULL TIME EMPLOYEES. PLEASE SEE CHART.

Category Dues Amount 10% Discount 20% Discount
NON-PROFITS $150.00 $135.00 $120.00

1-20 EMPLOYEES $200.00 $180.00 $160.00
21-50 EMPLOYEES $250.00 $225.00 $200.00

51-100 EMPLOYEES $300.00 $270.00 $240.00
101-250 EMPLOYEES $350.00 $315.00 $280.00
251-500 EMPLOYEES $400.00 $360.00 $320.00

501+ EMPLOYEES $500.00 $450.00 $400.00

10% Discount = Provide 20 hours of volunteer office work at the chamber (mailings, filing, etc.) or serve as an active member on a team or committee.
20% Discount = Serve on the Board of Directors.
Discounts would be applied to renewal dues for the year following participation. Participation to be logged by executive director and approved by the board.

Dues are for 12 months based on January to December. Midterm applications will be prorated.  All new members must be approved by the
Board of Directors at the monthly Board of Directors meeting held the first Wednesday of each month. Each business has one vote and
will receive a membership plaque.

RETURN COMPLETED APPLICATION WITH YOUR CHECK TO THE PEWAUKEE CHAMBER OF COMMERCE.
Date check received: ______________________              Date became member: ___________________

Pewaukee Chamber of Commerce
214 Oakton Avenue
Pewaukee, WI 53072

262.691.8851/Phone
262.691.0922/Fax

E-mail: info@pewaukeechamber.org

mailto:info@pewaukeechamber.org

