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Business Name:___________________________________________________________________________ 
Contact Name:________________________________ _     Owner(s) Name:__________________________
Mailing Address:________________________________     Physical Address:_________________________
Brief Business Description:__________________________________________________________________

Phone: (______)_________________________                                Fax: (______)______________________ 
E-mail:______________________________________   Website:___________________________________ 
Please contact me about joining:

· ChamberChoice Blue Cross Blue Shield of NEPA Health Insurance

· A Chamber Committee
Your signature is your agreement for membership in the Pike County Chamber of Commerce. 

Signature:________________________________________________   Date:__________________________
Who may we thank for referring you? _________________________________________________________
Membership Dues:
Please mail this form with your check made out to: Pike County Chamber of Commerce or complete the credit card information below and fax back.  *For businesses with more than one area office, dues are based on total number of employees in all locations. 
· General Business: 
$195.00 -  Self Employed & 1 to 5 employees 
$210.00 -  6 to 10 employees 
$350.00 - 11 to 20 employees 
$460.00 -  21 to 30 employees 
$480.00 -  31 + employees 
· Professional:  Architects, Attorney, CPA’s, Dentists, Engineers, Realtors, etc. 
$205.00 -  Individual Practice

$405.00 -  Agency/Firm/Group Practice 
· Banks:            $625.00
· Health Care:  $480.00  (Hospitals, Nursing Homes, Convalescent Homes) 
· Utilities:         $450.00   Less than 20 employees 
$915.00  20 or more employees: 
· Non-profit:     $50.00  (Government, 501(c)3, 501(c)9 non-profits, Charitable)
Credit Card Authorization Section: 
Cardholder’s Name:_____________________________________________
Credit Card Billing Address:_______________________________________ 
I do authorize Pike County Chamber of Commerce to charge my credit card:  ___Visa ___M/C ___Discover

Credit Card #:_________-__________-_________-_________ Exp. Date:____________ Sec. Code:_____
In the amount of USD $____   I have been advised of all fees associated with membership and am aware that I have full responsibility for the above mentioned charges.  Your Signature:_______________________   Date:______
~ Thank You for joining the Pike County Chamber of Commerce! ~
 Membership Application





Our Business… Is Your Business!








Pike County Chamber of Commerce


209 East Harford Street ● Milford, PA  18337


570-296-8700 ● 570-296-3921 Fax


� HYPERLINK "mailto:info@pikechamber.com" ��info@pikechamber.com� ● www.pikechamber.com








