MEMBERSHIP APPLICATION

ﬂ ‘% HARRISBURG REGIONAL
‘ ‘ CHAMBER & CREDC.
<

GENERAL INFORMATION

Business Name Date
Mailing Address County
City State Zip

Billing Contact (if different)

Billing Address (if different)

City State Zip
Phone Alternative Phone Fax
General Business E-mail Website

Please Check Business Certifications: 1 WBE U MBE WDBE U Federal U List Other(s):

REPRESENTATIVES

Main Representative’s Name: UMr. UMs. UMrs. U Miss

Title E-mail

ADDITIONAL REPRESENTATIVE’S NAME TITLE E-MAIL ADDRESS

PRIMARY/SECONDARY BUSINESS CLASSIFICATION

Please select from “Member Classifications” list. Please visit www.HarrisburgRegionalChamber.org or call 717.213.5048 to obtain a list if one
is not included. Member firm is entitled to one primary categorical and alphabetical listing in Membership Directory and Member Referral

database. A secondary listing is available for an additional annual fee of $60.

Primary Classification (included in investment)

Additional Classifications ($60/listing):

MEMBER BUSINESS PROFILE

Thank you for providing the following information in order to allow us to better serve you:

1. Were you referred or assisted by another Chamber member? If so, by whom:

2.Is your business: ~JHome-Based [ Minority-Owned U Woman-Owned (name/company)

3. Please indicate your top three (3) reasons for joining in numeric order of priority:

__ Networking Opportunities _ Member Referrals ____ Research/Business Information
__ Economic Development __ Events/Functions __ Publications/Mailings

___ Marketing/ Advertising Opportunities __ Governmental Representation Other

____ Internet Services/Links __ Health Insurance

__ Financial Assistance/Loan Programs ___ Seminars/Training Programs

___ Business Diversity Assistance _ Committee Involvement

HarrisburgRegionaIChamber.org



MEMBERSHIP APPLICATION pg2

MEMBERSHIP INVESTMENT SCHEDULE

All business classifications, except those Special Categories listed below, are subject to the following Membership Investment Schedule that is

based on total number of full-time employees within Cumberland, Dauphin, and Perry counties.

Total Full-Time Employees
Total Part-Time Employees

Total Employees [full-time + (part-time/2)]

Total Professionals (if applicable - see special categories below)

INVESTMENT RATE:

EMPLOYEES | INVESTMENT

1-10
11-20
21-30
31 -60
61 -80

81 -100
101-200
201-300
301-400
401-600
601-800
801-1,000
1,000+

MEMBERSHIP INVESTMENT COMPUTATION

$335.00
$425.00
$460.00
$515.00
$605.00
$665.00
$1,020.00
$1,350.00
$1,515.00
$1,965.00
$2,470.00
$2,935.00
$3,060.00 + $1.50 per employee over 1,000

Amount of Annual Investment $

Additional Business Classification ($60)  $

Additional Business Location ($100) $
One-Time Processing Fee $25.00
Total $
Signature X

Membership investment in the Harrisburg Regional Chamber is nonrefundable nor deductible as a charitable contribution, but may
be deducted as an ordinary and necessary business expense. In compliance with the Omnibus Budget Reconciliation Act of 1993,
10 percent of your membership investment is not deductible as a business expense because it is allocable to lobbying expenditures.

SPECIAL CATEGORIES:

CATEGORY INVESTMENT

1-35 Employees (Base $765.00 + $10.00/employee)
36-125 Employees (Base $1,530.00 + $7.50/employee)
126+ Employees (Base $2,550.00 + $5.00/employee)

Banks and Credit Unions

Colleges and Universities

Under 100 Employees ($510.00)
Over 100 Employees ($1,020.00)

Hospitals

Base Investment Rate
($335.00 + $4.00 per bed)

Hotels/Motels/
Bed & Breakfasts

Base Investment Rate
($335.00 + $5.00 per room)

Professionals -

Accountants, Architects, Attorneys,
Chiropractors, Dentists, Doctors,
Engineers, Opticians & Veterinarians,
Real Estate Agents Investment
Advisors, Insurance Agencies

Base Investment Rate

($335.00 + $40.00 per professional)

Not-For-Profit
Organizations (501(c)3)

Budget Less 2 Million ($335.00)

Budget 2-5 Million ($510.00)
Budget 5 Million+ ($663.00)

Additional Business
Classification

($60.00 each)

Additional Business
Location

($100.00 each)

U Our check, made payable to the “Harrisburg Regional Chamber,” is enclosed.

U Please charge:

U MasterCard U Visa

U Discover

1 American Express

1 ACH Debit (if box is checked, you will be contacted by our Finance Department)

U Recurring Payment

Card #

Cardholder’s Signature X

Exp. Date

Please return to:

Harrisburg Regional Chamber

c/o Member Services

3211 N. Front Street, Suite 201

Harrisburg, PA 17110-1342

P:717.213.5047 F:717.232.5184




