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Louisburg Chamber of Commerce Membership Application

Name of Business

Type of business (brief description)

Years in Business

Location of Business Address

Mailing Address

Telephone No. E-Mail

Website URL

Owner’s Name

Contact person for Chamber

Additional email address for employees who would like to be add to our contact list

Memberships are obtained upon approval by the current Board of Directors.
Please choose one of the following:

Enclosed are dues and the completed application form for a Membership to the Louisburg Chamber of
Commerce. Annual dues are based on the number of employees or associates. Note: Two part time
employees are equal to one full time employee.

Level 1 () Non-profit organizations, home based businesses with no employees, individuals, or independent
representatives for corporations based out of the region...$100.00

Level2( )0- 10 Employees/ associates.......... $175.00

Level 3( )11-25 Employees/associates.......... $325.00

Level4 ()26 + Employees / associates.......... $500.00
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The Chamber’s fiscal year begins January 1. All dues are required annually. Billing will occur on your join date,
annually. After 90 days, delinquent accounts will be dropped and benefits will cease.

Your membership is not deductible as a charitable contribution for Federal income tax purposes. However,
your membership investment is deductible as an ordinary and necessary business expense.




