Marshall County Chamber of Commerce
Membership Application 2024
Company Name: _____________________________________________________________________
Owner’s Name:	  _____________________________________________________________________
Contact Name:    _____________________________________________________________________
Business Telephone#:  _____________________________    Fax #:  ___________________________ 
Other Telephone #:  _______________________________  	           # of Employees ____________
Physical Address:  ___________________________________________________________________
Mailing Address:    ___________________________________________________________________
Email Address:      ___________________________________________________________________
Website Address:  ___________________________________________________________________
Type of Business:  ___________________________________________________________________
	(List as many “types” of business as you operate.  This will help to place you in the correct category of business for the My Chamber App and Members by Type list).

Signature:  ________________________________________     Date: _______________________
                Annual Dues Amounts***:
		
	Individuals (non-business, non-professional)	50
	Civic Organizations, Churches	50
	Resorts	150
	Public Schools	100
	All other businesses – based on # of Employees:
	1 – 5	$125
	6 – 25	200
	26 – 50	325
	51 – 100	375
	101 – 200	475
	201 +	575

	 

*** Membership is from January-December.  Dues are pro-rated quarterly, please contact the Chamber office for the current pro-rated amount (between April and December) for remainder of current year.

	Total remittance	$_______________

Anyone owning a business, or anyone classified as a Professional, will be required to join the Chamber of Commerce at the business rate, not the individual rate.

Return this application along with your check to:
Marshall County Chamber of Commerce
PO Box 542
11544 Highway 70
Madill, OK 73446

If you have any questions, please call the Chamber at (580) 795-2431
Or email:  info@marshallcountyonline.com
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