
PLEASE PRINT OR TYPE                                                                                       Date __________________ 
Information to be listed in the Membership Directory    

Company Name                         		  Telephone                                               	 Facsimile  

Mailing Address                                         	 City                             County                     	 State               	 Zip 

Physical Address                                         	 City                                                               	 State	          	 Zip
(if different from mailing address)

Member companies are encouraged to name “assigned members” to the chamber roster. The base membership investment 
includes 5 assigned members who receive regular mailings and emails from the Chamber.

Please choose classifications as you are listed in the yellow pages.

Primary Business

Alternate Classification                                                                   	 # of Local Employees

Prefix           Primary Company Contact & Title                            	 Email (Primary Contact)
(Name to be used in Membership Directory)

Website Address

CEO/President                                                                              	 Email

Name & Title                                                                                  	 Email

Name & Title                                      				   Email

Name & Title						      Email

Membership Application



I.	 Membership

1.	 Minimum Investment
	 Minimum investment (includes 5 full-time employees) ...............................................................  $335
	 One-time processing fee................................................................................................................  $25

	S ubtotal	 $360.00

2.	 Employee Count Formula
	 Rate per employee for companies with more than 5 employees X $5.00	 _______
   
3.	 Additional Locations.......................................................................................................... $150

	 A.  Employee Count Formula	 _______
	     
4.	 Enhanced Investment Levels
	 *	 President’s Level (minimum investment level)....................................................................... $5,000
		  Available to companies who would like to participate & support 
		  the activities of the Chamber at a higher level.

	 **	 Partnership Level (minimum investment level).....................................................................  $2,500
	
	 ***	 Sustaining Member’s Level (minimum investment level)....................................................... $1,000

	 I. TOTAL (1, 2, 3 & 4)	 $_______

II.	SPE CIAL MEMBERSHIPs

	 •	 Individual Memberships (for employees of Chamber member companies).......................... $130

	 •	 Not-for-Profits......................................................................................................................... $130

		  A. Employee Count Formula	 ________

		  B. Processing Fee..................................................................................................................... $25
	
	 •	 Associate Chamber Membership........................................................................................... $155
	 	 Companies with five or less employees that are members of a
		  regional chamber, and are located outside of Richmond County
	 II. TOTAL 	 ________

In compliance with the Omnibus Budget Reconciliation Act of 1993, 5% of your membership dues are not deductible  
as a business expense because they are allocable to lobbying expenditures. Further information about this law should  
be obtained from your tax advisor. We will share industry group average.

For further information, please call at 706-821-1300.  
Please return this form, with check enclosed, to: P. O. Box 1837, Augusta, GA 30903-1837.

Card Type (please check one):	  Visa	  MasterCard	  Discover	  American Express

Name_________________________________________________  Card Number_____________________________________  

CCV Code_____________________________________________  Expiration Date___________________________________

Membership Dues Formula


