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Selinsgrove Chamber of Commerce

Membership Application

Thank you for your interest in the Selinsgrove Chamber of Commerce. Membership includes a
free listing on the Chamber website (www.selinsgrove.net). The listing will include all of the
information below, and you may also provide alogo and descriptive text. Please complete the
form below and return it with payment to:

Selinsgrove Chamber of Commerce, P.O. Box 84, Selinsgrove, PA 17870

Member Name (business name):

Contact Name:

Title:

Address;

Alternate Address:

(if your business address is a box number, you may include your street address here for your website listing.)

City: Zip Code:

Local Phone: Fax: Toll Free:

Website Address:

E-mail Address:

Business Description:

Dues Schedule

HOW TO DETERMINE YOUR FAIR SHARE Employees | Annual Dues Professional

This sc_hedule has been dev_elpped to determine 1t05 $60 base rate $60 annually for persons who are
an equitable means of providing support for $60 + $4 per tivel edi fessional
Chamber activities. Part-time employeesshould | 61010 employee over 5 actively engaged In aprofessional
be counted as one half of one full-time 585 + 93 per occupation and desire to affiliate with
employee. Only employees in the greater 11t0 25 the Chamber.

Selinsgrove area should be counted. employee over 10

261050 $135 + $2 per o

Membership dues are calculated on an annual employee over 25 Individual

basis, from January to December. Dues for new, $190 + $1 per $25 annually for persons who are
fi . R . 51to 100 . R . .

irst-time members joining mid-year are pro- employee over 50 retired with no active business

rated based on the number of months remaining 101 + $240

in the year, including the month you join. To
calculate this amount, multiply your annual
assessment by the number of months you are
paying for and divide the result by 12.

reference or employment, and desire to
affiliate with the Chamber.



