
THE MONETT CHAMBER OF COMMERCE
200 E. BROADWAY - P.O. BOX 47 - MONETT, MO 65708

APPLICATION FOR MEMBERSHIP

General information regarding your business will be available to the public via the
Chamber website "monett-mo.com." Specific dues information will not be included.
Should any information change, please notify the Chamber office.

FOR PERIODIC UPDATES OF THIS INFORMATION, THE CHAMBER SHOULD CONTACT:

______________________________________________________________________________________________________________
GENERAL MAILINGS FROM THE CHAMBER SHOULD BE ADDRESSED TO:

1) 2)
______________________________________________________________________________________________________________

DUES STRUCTURE
No. of Employees Dues No. of Employees Dues

(2 part-time = 1 full-time) Investment (2 part-time = 1 full-time) Investment
______________________________________________________________________________________________________________
1-5 $ 120 500 + $3,619
6-10 $ 212 Banking Institution $1,447
11-20 $ 271 Utilities/Government $ 361
21-50 $ 451 Individual $ 120
51-100 $ 723 Retired $ 59
101-200 $1,207 Non-Profit $ 59
201-500 $2,412
__________________________________________________________________________
Please return this completed form with your check covering your annual dues investment. Thank you
for your investment in the Chamber, in Monett, and in your business!
________________________________________________________________________________________
Up to 98% of dues payments may be deductible as an ordinary business expense. Two percent of revenues is budgeted to lobbying and is
non-deductible. Check with your tax accountant for deductibility.

_________/_________/_________
2/08 Renewal Date (for Chamber Use)

DBA BUSINESS NAME DATE

__________________________________________________________________________________ ________/________/_______
LEGAL COMPANY/BUSINESS NAME

_____________________________________________________________________________________________________________
TYPE OF OWNERSHIP OWNER/S
___Sole Proprietorship
___Partnership __________________________________________________________________________________
___Corporation ____Privately Held ____Publicly Held EXCHANGE WHERE TRADED

_____________________________________________________________________________________________________________
PHYSICAL ADDRESS MAILING ADDRESS, IF DIFFERENT

_____________________________________________________________________________________________________________
CITY, STATE, ZIP CITY, STATE, ZIP, if different

_____________________________________________________________________________________________________________
TELEPHONE FAX E-MAIL

_____________________________________________________________________________________________________________
NAME AND TITLE OF HIGHEST RANKING OFFICER AT THIS LOCATION

_____________________________________________________________________________________________________________
NAME AND TITLE OF AT LEAST TWO OTHER OFFICERS AT THIS LOCATION

_____________________________________________________________________________________________________________
BRIEFLY DESCRIBE THE BUSINESS FUNCTION AND PRODUCT OR SERVICE AT THIS LOCATION


