
Emmetsburg Chamber of Commerce            2016 Membership Information Form  

BUSINESS INFORMATION 

Firm/Business Name__________________________________________________________________________ 

Mailing Address ___________________________________City____________________State/Zip___________ 

Physical Address (If different from mailing)____________________________________________________________ 

Phone: ________________________________ Fax: _________________________________________________ 

Email: ________________________________ Website: _____________________________________________ 

Products and/or Services_ ______________________________________________________________________ 

Days & Hours of Operation ____________________________________________________________________  

CONTACT INFORMATION 

Name & Title ________________________________________________________________________________ 

Email (if different than above) ______________________________________________________________________________________ 

(Other E-mail Contacts that should receive Chamber correspondence may be listed on the backside of this form.) 
  
I prefer to be contacted via:  (Check all that apply) € E-mail €Phone  € Postal Service 
  

AREAS OF INTEREST (Check all that apply): 
€  Chamber Coffee    €  Annual Banquet   €  B.A.D. Golf 
€  FUEL Referral (for YB ages 21 – 40) €  Beautification Planters   €  New Year’s Baby 
€  Emmetsburg Retail Association Referral €  Planning Professional Development €  Tailgate Party  
€  KEMB-LPFM Referral   €  Holiday Lighted Parade   €  Fun on the Fourth 

MEMBERSHIP INVESTMENT: 
Base fee: (* plus $30 per each full-time employee or full-time equivalent) 

*In Town   $200_______________   
*Out of Town     $325_______________ 
*Financial Institution              $775_______________ 

    Number Full-time Employees_________x $30 ea_______________ 

Non-Profit Organizations      $395_______________ 
Churches & Organizations   $130_______________ 
Associate Home-Based:        Full time       $  95_______________ 
                       Part time       $ 50_______________ 
Associate Individual     $ 30_______________ 

Membership Investment Subtotal:    (Maximum)   $775 _______________ 
Above & Beyond (Contribution above dues) $        _______________ 

  
Total Investment:               $        _______________ 

1121 Broadway, Emmetsburg, IA  50536               712-852-2283                     eburgchamber@kemb.org 

Paym
ent Inform

ation:  (Check or Cash O
nly) 

Enclosed________ Annual ________Sem
i  Annual________ 

Q
uarterly_________ 
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