
011209 

Anniversary 
Month/Year_______________

LaGrange County Chamber of Commerce 
Member Application 

 
 

 
Business name_______________________________________ Telephone _______________ Fax __________________  
 
Mailing address _____________________________________ City _____________________ State ___Zip ___________  
 
Street address _______________________________________City _____________________ State ___Zip ___________  
 
Website URL ________________________________________ E-mail Address___________________________________  
 
Primary contact_______________________________________ E-mail Address___________________________________  
 
Alternate contact______________________________________ E-mail Address___________________________________  
 
Business classification _________________________________ _______________________________________________  
 
 
 
Membership level:  G General G Nonprofit G Individual G Bank G  Holding Co. G School  G Utilities  G  Associate  G Senior 
 
No. of employees ________ Annual investment $ ___________ Mode of payment:  G  Annual  G  Semi-Annual  G  Quarterly 
 
When was business established?  By whom? _______________________________________________________________  
 
_______________________________ ___________________________________________________________________  
 
 
List key personnel and titles _________ ___________________________________________________________________  
 
_______________________________ ___________________________________________________________________  
 
 
List any unusual or unique products or services that your business provides _______________________________________  
 
_______________________________ ___________________________________________________________________  
 
_______________________________ ___________________________________________________________________  
 
_______________________________ ___________________________________________________________________  
 
_______________________________ ___________________________________________________________________  
 
What factors or benefits influenced your decision to join the Chamber? ___________________________________________  
 
_______________________________ ___________________________________________________________________  
 
 
 
Signature ______________________________________________  Date ________________________________________  
 
 
 
 
 
 
 

Welcome Pkt G     M2M Cards G   CertifiChecks G   
 
reMember G      Outlook Contacts G       Website G        Group Mail G  Ambassador Schedule G        Date Filed 

Date__________________ 
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Membership Levels 
and Investment Schedule 
 
 
Number of employees: 
 
1-4 ...................$195.00 
5-9 .................... .235.00 
10-19 ................ .285.00 
20-29 ................ .365.00 
30-39 ................ .420.00 
40-49 ................ .495.00 
50-74 ................ .615.00 
75-99 ................ .761.00 
100-124 ............ .907.00 
125-149 ............1153.00 
150 up ..............1198.00 
 
County Government .................$1000.00 
Banks ...........................................400.00 
Holding company (add’l branch) ..100.00 
Utilities..........................................825.00 
Health care institution...................500.00 
School ..........................................300.00 
Nonprofit.......................................150.00 
Associate........................................75.00 
Individual ........................................50.00 
Senior citizen..................................25.00 
 
Annual Investment Calculation 
 
Annual investment for general Chamber membership is 
determined by the number of active full-time employees 
working in the business.  Businesses which employ 
substantial percentages of part-time employees should 
count one employee for each 40 hours worked in a week by 
part-time employees. 

County Government 
 
County government membership in the Chamber extends 
Chamber benefits to all departments and individuals 
employed by the county. 
 
Banks 
 
Banks pay one regular membership for the main office. 
Additional branches are assessed at the Holding Company 
branch rate. 
 
Associate Membership 
 
Associate memberships are reserved for subsidiaries or 
branches of member owned companies.  The annual 
investment is based on the parent company or the largest 
company in the group.  Additional locations or companies 
under the same ownership are assessed at the Associate 
rate and are entitled to receive all benefits of Chamber 
membership except as noted below. 
 
Limitations of membership  
 
The Chamber’s Ambassador Welcoming ceremony is 
extended to memberships located in LaGrange County at 
an annual investment level of $150.00 or more. 
 
Approval of membership  
 
All memberships and subsequent renewals are subject to 
approval by the Board of Directors. 
 
 
See INC. Magazine special offer below 
 

 
 
Your membership to the LaGrange County Chamber of Commerce includes a one-year subscription to INC. Magazine.  If you 
are a current subscriber, your subscription will be extended for another year.  This is a paid subscription with no hidden 
charges, obligations, or automatic renewals. 
 
If you do not wish to receive a one-year subscription to INC. Magazine (valued at $10) as part of your membership, simply 
send a copy of your membership receipt within 30 days of applying to: INC. Magazine Customer Service, PO Box 5752, 
Harlan, IA  51593-1252 and you will receive a refund in the amount of $10.  Offer available to US residents only, limit one per 
household. 
 
 
 

 
 
 
 

901 S. Detroit Street 
LaGrange, IN 46761 

Phone: 260-463-2443 ● Fax: 260-463-2683 
We’re all about bu$iness! 

Visit our website: http://www.lagrangechamber.org 


