
 

2019 MEMBERSHIP APPLICATION 
1517 Broadway, Suite 104 – Scottsbluff, NE  69361 

Phone: (308) 632-2133 – Fax: (308) 632-7128 
Email: office@scottsbluffgering.net 

 
 

Company / Organization Name: _________________________________________________________________ 

Executive Name: ______________________________________________ Title:_________________________________ 

Primary Contact: ______________________________________________ Title:_________________________________ 

Address, City, State, Zip: _________________________________________________________________________________ 

Phone: ______________________________________________________ Fax: _________________________________ 

Email Address: _________________________________________________________________________________________ 

Website: _____________________________________________________ Date Business Opened: __________________ 

 

Employee Information: # Full Time: __________ # Part Time: __________ 

List if Applicable:   # Professionals: __________ # Licensed Sales: __________ 

 

Billing Contact: _______________________________________________ Billing Phone: __________________________ 

Billing Address: _________________________________________________________________________________________ 

How do you wish to be billed? Annual: _____     Semi-Annual*: ______     Quarterly*: _____ 
  *Please note, a $20.00 fee will be assessed annually for all semi-annual and quarterly accounts. 

Billing Contact Email: ____________________________________________________________________________________ 

Add my email to the Check Alert Notification (Free Service): __________ 

Business Directory Category (For Community Directory and on the Website): ________________________________________ 

Additional Directory Category ($25.00 each per year): ___________________________________________________ 

Enhanced Web Listing ($50.00 one time fee): __________ 
 

Membership Investment Total: ____________________ 

 

What are your expectations as a member? ___________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

Description of Business (200 character limit): _____________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

Signature: ____________________________________________________ Date: ________________________________ 

 

Membership investment is tax deductible as a necessary business expense, not as a charitable contribution.  Make sure to let your 

accountant know that you are a member of the Chamber of Commerce. 



ANNUAL INVESTMENT SCHEDULE 

MEMBERSHIP CLASSIFICATION 

Commercial Services (Base investment + additional employee rate from table below) 

 _____General     _____Restaurants     _____Services     _____Media     _____Retail 

Yearly Investment Cost..........$300.00 base investment 
 

Commercial Services Employee Rate Table 
# of Employees  

1 
 

2-4 
 

5-9 
 

10-14 
 

15-24 
 

25-49 
 

50-74 
75-
124 

125-
199 

200-
299 

300-
399 

400-
499 

500-
749 

750-
999 

1,000+ 

Additional Rate $0 $10 $20 $30 $60 $110 $180 $250 $500 $750 $1,000 $1,300 $1,900 $2,400 $3,000 

 

Diversified Yearly Investment Cost 
 _____Home-Based............................................$240.00 total investment 
 _____Individuals................................................$155.00 total investment 
 _____Non-Profit Organizations..........................$205.00 total investment 
 

Financial Institutions 
 _____Banks     _____Savings & Loans     _____Credit Unions 

Yearly Investment Cost..........$34.00 per million deposit (Min. Investment $360) 

 

Lodging 
 _____Apartments     _____Mobile Home Parks     _____Assisted Living Facilities     _____Motels     _____Hotels 
 _____Bed & Breakfast     _____Nursing Homes    _____Campgrounds     _____Retirements 

Yearly Investment Cost..........$288.00 base investment (+) 2.75 unit 
 [# units / rooms: _____ x $2.75 = _____ ] 
 

Professionals (Includes one professional) 

 _____Accountants     _____Engineers     _____Architects     _____Physicians     _____Attorneys 
 _____Veterinarians    _____Dentists 

Yearly Investment Cost..........$335.00 base investment (+) 55.00 for each additional professional 
 [# Professionals: _____ x $55.00 = _____ ] 
 

Sales (Includes one licensed sales associate) 

 _____Auto Dealer     _____Insurance Companies     _____Brokerage Firms     _____Real Estate Companies 

Yearly Investment Cost..........$335.00 base investment (+) 12.00 per licensed sales associate 
 [# Lic. Sales: _____ x $12.00 = _____ ] 
 

Schools  

Yearly Investment Cost..........$505.00 total investment 
 

Railroads   

Yearly Investment Cost..........$1,100.00 total investment 
 

Utility  

Yearly Investment Cost..........$2,140.00 total investment 
 

Multi-Business Listings (Owner with more than one business) 

 _____First Listing....................$ Rate as outlined above 
 _____Additional Listings.........$ ½ base rate + employees 
 
Chamber investors helped develop a fair and equitable investment formula that incorporates both the size and the nature of each 

business.  Investments can be made annually, semi-annually or quarterly.  Due dates are determined by anniversary dates. 
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