
___  Business Base annual membership  @ $225.00    $_______________ 

  ___Full time (local) Employees @ $6.00     $________ 

  ___ Part time (local) Employees @ $3.00    $________ 

 ___ Licensed Professional  @ additional $25.00 each    $________ 

  (Includes Law, Medical, Chiropractic, Real Estate, Dental, Insurance,  

  Beautician, or any other profession that requires a license to practice) 

 100 employees or more: 

  ___1st 100 employees @ $6.00 each     $________ 

  ___2nd 100 employees @ $5.00 each     $________ 

  ___3rd 100 employees @ $4.00 each     $________ 

  ___4th 100 employees @ $3.00 each     $________ 

   Employees over 400 are $0 each. 

 ___Out of Town @ $25 per every 50 employees starting at 51  $________ 

  ___each subsidiary membership @$85.00       $________ 

  (a company whose controlling interest is owned by another company) 

  ___Full time (local) Employees @ $6.00        $________ 

  ___ Part time (local) Employees @ $3.00    $________ 

 ___ Hotel Restaurant, Bar, Lounge @ additional $50.00 each  $________ 

 ___Financial @ $20.00 per million annual average deposits   $________ 

___  Individual, Seasonal, Farm/Ranch, Church @ $125.00  $_______________ 

___   Day Care @ $125.00       $_______________ 

 ___Full Time (Local) Employees @ $6.00     $________ 

 ___Part Time (Local) Employees @ $3.00     $________ 

   One time processing Fee $25.00      $   25.00 

       Subtotal  $_______________ 

Flag Fund (Optional) @ $5.00        $________ 

Shop Dickinson (Optional) @ 10% of subtotal      $________ 

THANK YOU FOR YOUR INVESTMENT IN THE COMMUNITY!!   

Membership investments in the DICKINSON AREA CHAMBER OF COMMERCE may be tax deductible as an ordinary and 

necessary business expense.  Investments paid to the Chamber are not a charitable tax deduction for Federal Tax purposes.  

The Chamber is not a charity. But serves as an advocate organization for businesses in our area.   

The undersigned hereby makes an application for membership in the Dickinson Area 

Chamber of Commerce and agrees to pay annual dues.   

Company Name ______________________________________________________________________ 

Address ________________________________________ Web site ____________________________ 

Contact Name  ___________________________Phone _________________Fax ________________ 

Signature _________________________________________ E-Mail ____________________________ 

Title ______________________________________________Date ______________________________  

314 3rd Ave W         Dickinson , ND 58601                           701-225-5115(P)     701-225-5116 (F) 

Membership ApplicationMembership ApplicationMembership ApplicationMembership Application    

Total Annual Membership Fee                 $_______________ 

Please use the back of this form to give a brief description of the goods/

services your company has to offer.  This will  be included in your membership 

listing on the Chamber website. 


