Membership Application

MName of Firm

Addrass

City State p

Phong Fax

Email

Web Site Address

Name of Representative

Signature

Business Category (for Buyer's Guide and Web Site Bstings)

Racommendad by

Indicate number of full ime and full time equivalent employees. Include check payable
fo Hightand Chamber of Commerce with application,

[J1-5  Employees $189 Membership dues in the Chamber of

Commerce may be tax deductible as an

[16-15 Employees $276
[116-25 Employees $373
[126-50 Employees $476
[151-100 Employees $579
[1101+ Employees $641

ordinary and nacessary business
axpansa. Dues paid to the Chamber are
not a charitable tax deduction for fedaral
mcome tax purposes, The Chamber =
not a charity but serves as an advocate
organization for area business,

Mail application and check to:
Highland Chamber of Commerce

8536 Kennedy Avenue, Highland, IN 46322
219.923.3666 phone 219.923.3704 fax

www.highlandchamber.com
Email: mary@highlandchamber.com



