
Southwestern Auglaize County Chamber of Commerce 

MEMBERSHIP APPLICATION 
 

 

 
 

Business Name:  _____________________________________________________ 

Contact Name:  ______________________________________________________ 
                                     (person to receive Chamber information) 

 

Membership Category:________________________________________________  
       (see reverse for category listing) 

  

Street Address:_______________________________________________________ 

City _________________________ State ______________ Zipcode ____________ 
 

Mailing Address (if different than above): 

Mailing Address:  _____________________________________________________ 

City _________________________ State ______________ Zipcode ____________ 
 

 Telephone: _______________________________   [  ]   

 Cell / 800: ________________________________   [  ]   Please indicate your preferred 

 Fax: _____________________________________   [  ]   method of contact 

 E-Mail: __________________________________   [  ]    

 Web Site: __________________________________________________________________    
 

Please describe your product or service:_________________________________________ 
 

Employee Information: 

 Number of full-time employees = ________  

 Number of part-time employees ____divided by 3 = ________ 
    

 Total employee count for membership (FT + PT) = ________ 
 

Membership Investment: 

 Membership Category base rate (see reverse)  $ ________ 
 Total employee count  _____ x $ ______ per employee  =   $ ________ 
          

 Total Membership Investment (Base + Employees)     =  $ ________ 

 
Please make check payable to:  Southwestern Auglaize County Chamber of Commerce 

 
I agree to support the Southwestern Auglaize County Chamber of Commerce and to operate my 

business/organization in a manner that reflects the mission and repute of the Chamber.   

I understand that membership is voluntary and that membership may be terminated by the 

Chamber of Commerce for non-payment of annual renewal. 
 

______________________________________________          __________________ 
 Authorized Representative Date 

 

107 W. Monroe Street - Suite 2 • PO Box 3 • New Bremen OH  45869 

419-629-0313  •  Fax 419-629-0411  •  E-mail: info@auglaize.org  •  www. auglaize.org 



Southwestern Auglaize County Chamber of Commerce 

Membership  Investment  Structure 
(effective January 1, 2005) 
 
 

Commercial: 
          1 - 9 employees:  $175 base rate plus $5 per employee* 
          10-24 employees: $200 base rate plus $4 per employee* 
          25-up employees: $225 base rate plus $3 per employee*   
 

Industrial:  (with more than 25 employees) 
               $500 base rate plus $2.50 per employee* 
 

Professional: $300 base rate plus $5 per employee* 
 

Banking Institutions: $500 base rate plus $5 per employee* 
 

Hospital & Nursing Home: $350 base rate with $1.50 per employee*  
 

Utilities: $500 base rate with no employee fees 
 

Education: $300 base rate with no employee fees 
 

Non-Profit Organizations: $80 base rate with no employee fees 
 

Associate Membership: $85 base rate  
Associate Membership is available to businesses whose main office is located outside of Southwestern 
Auglaize County, but within Mercer or Auglaize County, Ohio.  Associate members will be listed in the 
membership directory and will receive mailings, invitations, and other information from the Chamber, but 
will receive their major benefits and services from the Chamber of Commerce serving the location of their 
main office. 
 

Individual Membership: $85 base rate 
Sole Proprietorships and home-based businesses with no additional employees qualify for this membership 
category.  If a business grows (including additional employees and/or a storefront or commercial location), 
an investment from a category above would be appropriate. 
 

Friend of the Chamber: $25 annual contribution 
Friends of the Chamber are individuals with no business affiliation (including retirees).   
They receive Chamber mailings, invitations, and other information. 
 
 
 

 
 
 

 
 

* for the purpose of employee calculations:  3 part-time employees = 1 full-time             


