
 
 

APPLICATION FOR MEMBERSHIP 
 
Business/organization: ________________________________________ 

Contact Name: __________________________ Phone: ______________ 

Email: _________________________________  Fax: ________________ 

Physical address (include city, state and zip): 

 ______________________________________________________ 

Mailing address (if different from above): 

 ______________________________________________________ 

Billing address (if different from above): 

 ______________________________________________________ 

Website address: http://________________________________________ 

Would you like a link to your website from the chamber’s website? The cost is 
$100 a year.  Yes ____ 
 
Product or service description: ___________________________________ 

____________________________________________________________ 

Number of full-time equivalent employees in Ross County: _________ 
Note: To determine full-time equivalent employees, take an average total number of 
hours worked by part-timers and divide by 40 then add that figure to the actual number 
of full-time employees you have. If your company is not based or have operations in 
Ross County, we will negotiate with you on dues. 

 

How would you like to pay your dues: 

Annually _____   Semi-annually _____ Quarterly ______ 

Reason for joining the chamber: __________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Would you like others in the company to receive information from the chamber, 
such as the weekly email newsletter, email/fax blasts, reminders on events? 
List their names and email addresses below: 
 
________________________________   _____________________________ 

________________________________   _____________________________ 

 
The chamber invoices dues on an annual, not anniversary basis. Your dues will 
be pro-rated from the month you join. In other words, if you join in July, your 
dues will be one-half the annual amount. There also is a $20 application fee. 
 
Signed: _________________________________      Date: ______________ 

Print name: ______________________________ 

I understand that membership in the Chillicothe Ross Chamber of Commerce constitutes an 
established business relationship and that the chamber has my permission to communicate with my 
firm through various means, including email and fax, on matters concerning the chamber.  

45 East Main Street 
 
 
Chillicothe, OH 45601-3215 
 
 
Phone 740.702.2722 
 
 
Fax 740.702.2727 
 
 
www.chillicotheohio.com 
 

Mission 
The Chillicothe Ross 
Chamber of Commerce 
promotes economic and 
community development by 
addressing issues important 
to business. 

Chillicothe Ross Chamber of Commerce 


