
 

Membership Application 
 

         Date____________ 
COMPANY INFORMATION 

 
Company Name ______________________________________________   Tax Exempt Y /  N  
 
Physical Address ______________________________________________________________ 
 
City _________________________________ NC _________________ Zip _______________ 
 
Mailing Address ______________________________________________________________ 
 
City _________________________________ NC _________________ Zip _______________ 
 
Billing Address ________________________________________________________________ 
 
City _________________________________ NC ________________ Zip _________________ 
 
# Full-Time Employees ______________________ (2 part time = 1 full time employee) 
 
Company Phone____________________________ Company Fax ________________________ 
 
Toll Free _____________________________   Cell ___________________________________ 
 
Email__________________________________ Website _______________________________   
 
Business Category (Select 3 Categories from attached list) 

 
1.________________________ 2. ________________________ 3. __________________________ 
 
Business Start Date: _________________         Minority Business ___________________________  
 
CONTACT INFORMATION 
 
Primary Contact: ________________________________ Title/Position ________________________ 
 
Phone ______________________________________ Direct # _______________________________ 
 
Email _________________________________________  Cell _______________________________  
 
Additional Contact:  
 
Name _________________________________________ Title /Position ________________________  
 
Phone _________________________________  Direct # ____________________________________  
 
Email __________________________________  Cell ___________________________________ 

 

 Please return to:  Davie Chamber of Commerce: 135 South Salisbury Street, Mocksville,  NC 27028 

Phone:  336.751.3304    Fax:  336.751.5697     www.daviechamber.com 



 
 
 
(Check One) 
 

  Banks - Financial Institutions - $230 minimum (Based on deposits - $10 per million) 
 

  Branch Member/Satellite Office Listing - $80 
 (must accompany full membership; Business Name Identical) 
 

  Campgrounds - Resorts - $230 
 

  Clubs - Private/Public - $230 
 

  Government - $140 min + $2 per employee over 25 
 

  Hospitals - $230 min + $2 per employee over 25 
 

  Hotels - Motels - Retirement Centers - 
 Small Chain - $140 + $2 per employee over 25 
 Large Chain or over 10 employees - $230 + $2 per employee over 25 
 

  Individuals - (Retirees not affiliated with a Business) - $80 
 

  Manufacturing - Distribution – Wholesale -  $230 min + $2 per employee per 25 
 

  Non-Profit Organizations - Civic Clubs - $115 
 

  Professionals - Physicians - Dentists - Attorneys - CPAs 
 1-2 professionals or up to 10 employees - $230, Additional professionals $75 each 
 

  Restaurants - $140 
 

  Retail - Service - Contractors - Sales Reps -  $140 min + $2 per employee over 25 
 

 Utilities - Cable - Telephone - $450 
 
 
 
 
_______________________________________________________________________________ 
 

PAYMENT INFORMATION 
 

Annual Investment Amount (refer to above schedule)    $ ________________________ 
 

□ Check Enclosed (payable to Davie County Chamber of Commerce) 

□ Invoice Me 

□ Charge (We Accept   ___MC  or ___ Visa ) 

 
Name on Card:_______________________________________________________________   
 

Card No:_____________________________________________   Exp: __ __ / __ __ __ __ 
 

3 Digit Code _____________(On Back of Card)  Amount of Charge $_________________ 
 

 

MEMBERSHIP INVESTMENT SCHEDULE 
 

  New Member Application Fee - $25.00 (One Time Fee) 
 


