
 
 

CHAMBER OF COMMERCE 

MEMBERSHIP APPLICATION/RENEWAL FORM 
 

BUSINESS MEMBERSHIP: 
 
Company/Business Name (Please print or type): _______________________________________ 
 
________________________________________________________________________________ 
 
Contact person and Title (Owner, Manager, etc.) (Please Type or Print):  ___________________ 
 
________________________________________________________________________________ 
 
Physical Address: ________________________________________________________________ 
 
________________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________ 
 
________________________________________________________________________________ 
 
Phone: (_____) ________________   Cell Phone:  (_____) ____________________ 
 
Fax: (_____) ___________________   E-Mail: _______________________________ 
 
Website Address: _________________________________________________________________ 
         
_________ Yes, it is OK for the above information to be posted on the Chamber website 
 
_________ No, I would prefer my information NOT be posted on the Chamber website 
          If so, please CIRCLE any information you do NOT want posted on the website 
 
INDIVIDUAL/FAMILY MEMBERSHIP: 
 
Member Name (Please print or type): _________________________________________________ 
 
Mailing Address: ________________________________________________________________ 
 
Phone: (______) ___________________    E-Mail: __________________________________ 
 
Please complete the next page and return both forms with your payment.  THANK YOU! 

PO Box 63   560 Main St. 
Osawatomie, KS 66064 

Phone/Fax  (913) 755-4114 
www.osawatomiechamber.org 



PO Box 63   560 Main St. 
Osawatomie, KS 66064 

Phone/Fax  (913) 755-4114 
www.osawatomiechamber.org 

2008 ANNUAL INVESTMENT INVOICE 
 

Please mark the appropriate category and submit your investment with this form along with the 
completed membership information application/renewal form.   
 
Make check or money order payable to the Osawatomie Chamber of Commerce.  
 
______ Family/Personal:     40.00 
  For persons not actively engaged in business but interested in supporting the City’s  
  business community.        
 
______ Civic Non-Profit Groups:   60.00 
  (Churches, civic clubs like Rotary, Lions, etc.) 
 
______ Out of Territory:     75.00 
  For businesses located more than three (3) miles from Osawatomie city limits.  
     
  Businesses located within Osawatomie City Limits: 
 
_______  1-5 full time employees        150.00 
 
_______  6-10 full time employees         200.00 
 
_______  11-15 full time employees        250.00 
 
_______  16-25 full time employees        300.00 
 
_______  More than 25 full time employees 400.00 
 
Please note: Two part time employees equal one full time employee.  If employees are seasonal, do 
a yearly average.) 
 
Investment fees may be paid in installments but the 5% discount is not available on installment 
payments.  Installment payments may be made as follows:  1) one-half within thirty days and one-half 
on or before July 1, 2008 or 2) one-third by January 31, 2008; one-third on or before May 31, 2008 
and the final third on or before September 30, 2008.       
 
2008 Investment (from appropriate category listed above) ________ 
    
Less 5% Discount if paid on or before January 31, 2008 ________ 
         
Voluntary Contribution for technology support: $15.00 ________      
(Funds will be used to update computer Software and hardware.)   
  
 Amount Enclosed      $________ 
 

Balance Due (if making payments)    $_________ 
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