
To support the Lancaster/Fairfield County Chamber of Commerce, its industrial, economic and community 

development programs, and its services. The undersigned hereby requests affiliation with the chamber, and 

subscribes annually the amount specified in the fee schedule. 

Company Name: _________________________________  Year Established: ___________ # of Owners/Partners: _______ 

Locations in Fairfield County: ______ Category (i.e. Banking): 1.) _____________________ 2.) ______________________ 

Primary Contact Name & Title: _________________________________________________________________________ 

Address __________________________________________ City ________________________  Zip ________________ 

Phone ______________________________________ Fax ________________________________________

Email Address _______________________________ Website _______________________________________________ 

Tell Me More About (please circle):  Legislative Action Committee  |  Coachmen Committee  | Safety Council  |  

Event Sponsorships  |  Fairfield Business Monthly  |  Fairfield Leadership Program  |  Member Marketplace  |

Workers’ Comp Group Rating

Additional Contacts (All employees are entitled to utilize Chamber programs and services) — use back for more room 

Name    Title    Email 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

Payment Options: Check Cash Visa/Mastercard  

Signature __________________________________________ Today’s Date: ______________

Referred By: ________________________________________

Chamber use: Pricing Schedule ______  # of Employees ______ Total Investment ___________ (schedule + # )

Lancaster/Fairfield County Chamber of Commerce | phone (740) 653-8251 • fax (740) 653-7074

membership agreement



Additional Contacts (All employees are entitled to utilize Chamber programs and services) 
Name				    Title				    Email 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Investment Schedule

SCHEDULE 1: Financial Institutions and Utilities
INVESTMENT: Per Formula

SCHEDULE 2: Attorney, Architect, Engineer, Accountant, Funeral Director, Insurance, Real Estate and Medical Offices 
INVESTMENT: $252 Base + $75 for each additional partner or owner + $15.00 per agent or associate.
(Base includes up to 5 full-time employees/associates and 1 owner/partner.

SCHEDULE 3: Government Offices/Departments, Elected Officials and their offices and non profits with 100 employees or less 
INVESTMENT: $182 (Non-profits with more than 100 employees pay Base + $3.00 for each additional employee over 100)

SCHEDULE 4: Utilities, Manufacturers, Processors, Construction, Transportation, Retail, Wholesale, Hotels, Motel, Auto, Publisher, 
Radio, TV, Restaurant, Service Stations, Finance Companies, Diversified, Hospitals, Universities and Colleges
INVESTMENT: $252 Base + $3.00 for each additional full time employee (Base includes up to 5 full-time employees)
(2 part time = 1 full time)

SCHEDULE 5: Second Small Business with the same owner (First business must be a chamber member) 
INVESTMENT: $87.00

SCHEDULE 6: Individual Chamber Members 
INVESTMENT: $87.00


