
Name of Business / Member:_______________________________________________________________________

First Name:_____________________________Last Name:__________________________Title:_______________________

Street/Address:_____________________________________________________________________Suite:_______________

City:____________________________________State:______________ Zip:_______________ County:_________________

Mailing Address: (If different than street address):_____________________________________________________________

City:____________________________________State:______________ Zip:_______________ County:_________________

Phone:____________________________ Fax:__________________________

E-Mail Address (Will be used by the Chamber to communicate with you):___________________________________________________

Do you want your E-Mail published in our directories? Yes              No   

Web Address (Will be linked to the Chamber webpage):_______________________________________________________________

This is the business profile that appears in both the print and the on-line membership services directory. Choose 
business category listing on reverse side. 

Payment Options: We accept cash, check, and credit cards. 
Please make checks payable to: Highland County Chamber of Commerce.

Employees Amount Employees Amount

1-5 $150.00 251-300 $1,000.00

6-10 $180.00 301-350 $1,200.00

11-25 $285.00 351-400 $1,355.00
26-50 $345.00 401-450 $1,520.00

51-100 $455.00 451-500 $1,675.00

101-150 $565.00 501-550 $1,825.00

151-200 $720.00 551-600 $1,975.00
201-250 $885.00 601-650 $2,125.00

Banks and Utilities (Flat Rate)                            $540.00

Associate (non-owner, non-partner, individual)      $ 99.00

Highland County Chamber of Commerce
1575 North High Street I Suite 400 I Hillsboro, OH 45133
Phone: 937.393.1111 I Fax: 937.393.9604 I www.highlandcounty.com

2012 Membership Fees: Business memberships are based on 
number of full time employees. Associate membership; Banks and 
Utilities are a flat rate regardless of employees.  

Member Dues: $________

Scholarship Fund Donation ($10.00): $________

TOTAL: $________

Check #_________      Cash

The Highland County Chamber of Commerce is 
hereby authorized to debit the payment to my 
credit card as follows: 

    Visa                                 Mastercard

Card Number:____________________________

Exp. Date:____________

Card Owner:______________________________

Signature:________________________________                


