Baldwin City
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P.O. Box 501, Baldwin City, KS 66006 - 785-594-3200

www.baldwincitychamber.com baldwinchamber@embargmail.com
Membership Application

Business Name

Owner/Representative

Mailing Address

Street Address

City State Zip Code

Telephone Fax

Cell Phone Want cell phone listed on the website?

Prefer to receive information from the chamber via email or mail

E-Mail Address

Internet Web Page

Description of Business or Services Offered and Office or Store Hours

New Members: [ was referred to the chamber by

Invoice
Annual membership fees:
Business with 5 or fewer FTE’s (full time equivalent employees) .......ccccceeveeveveeevieeeireeennnens $125.00
Business with 6 or more FTE’S.........oiiiiiii e $190.00
Associate membership: additional member representing a member business...................... $ 35.00
Individual MemberShip ........cooviiieitii e $ 60.00
Non-profit Organization .............cccooiiiiririririi e $ 60.00

Memberships are due January 1.

Fees for New members will be prorated as follows:
Fees paid beginning January through June 30--full amount.
Fees paid the 1st of July through the end of the year are prorated.

Optional
What short-term and/or long-term goals would you like to see your Chamber accomplish?

What topics or speakers would you like to see at your Chamber’s monthly meetings?

What Chamber committees(s) are you willing to join?
Convention & Visitors Bureau - Help promote tourism
Membership — Recruit & retain membership

Public Relations — Prepare press releases and help promote events
Social — Plan mixers and socials

Scholarship — Fund Raising for a scholarship to a BHS Senior
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