CANTON AREA CHAMBER
OF COMMERCE

2024 Chamber Membership Application
BUSINESS INFORMATION

Business or Organization:

Street Address:

City, State, ZIP:

Mailing Address (if different from street address):

Primary Phone Number: Cell Phone:

Email: Website:
Facebook:

CONTACT INFORMATION

Primary Representative Title
Email Phone (if different)
Billing Representative(if different then main)

Email Phone (if different)
ADDITIONAL INFORMATION

Prefered Mode of Contact for Billing: Email Print - recieve via mail
Number of Employees: Full Time: _ Part Time:

Date Business was established:
Business Description:

e Can we post your Website on the Chamber Website? Yes No
e Beincluded in our "Chamber Checks" Program? Yes No

e What is your reasoning for joining the Chamber?

e What do you expect from your membership?

My dues in the amount of $ are enclosed according to the
fee structure on the back of this form.

Please complete form, save and email back to our office
cbobell@cantonillinois.org
Please mail or drop off your payment at:

Canton Area Chamber of Commerce
48 N. Main Street ~ Canton, IL. 61520
Canton, IL 61520




2024 Chamber Dues Chart

Annual Investment:
Membership is open to all businesses that maintain a voluntary annual dues investment,
or local citizens who are interested in the betterment of our community. Our membership
investment is based on the number of full-time (or full-time equivalent) employees or as listed
in the fee structure below. Additional support is also critically important and we offer the
opportunity to join our 150% Club to businesses who choose to enhance their investment.
Members who opt to join the 150% Club will be recognized at the Annual Dinner
and in the Chamber Courier, a monthly newsletter publication.

(please circle the investment that fits your organization)

Retail, Service, Manufacturing and Professionals:

# of Full-Time Equivalents Classic Membership 150% Club

L=5 e e R TN TSR o o« - SRS 822 Osamsmnissinvsnsnsiisia vty -« $330

6-10 $330 e e $495
11-20.... i i i o e R veia st e e s e e B85 s $578
2150 et e e $440.... v assgae $660

B T e $550. i $825
Other:

HOSPItalS. ciisssass.seeens costinszne e eoee ssabbssistsison oo isNGREIHTS $5.61 bedismmimmvsisimemseners: $8.42/bed
Financial InStHtutions..........cocceevviieneeeeeseeee e, $18.15/MD....ooceveeieiireeeeeeee. $27.23/MD

* includes commercial and savings banks, savings and loan associations, and credit unions....
$18.50 per million of deposits in the local office*

UtHlItieS cvmsossssssmsmsvssissssiesssissinasvivissnsis $550 s sumarmsmasiimireT $825
Individuals - Regular........ccccccvveievieerieiricersnierennnns $8 3 ccssainmsisssasminisansesssansonisvisase $125
Individuals - Retired sussssnamnsmsmnmies S e $83
Churches, Schools & Other Non-Profits (based on budget):

$0-399,999.....ieeee e $110..........csvsssssmsimse e easseesnns $165
$100,000-$499,999........c.oceviireircriesiiiresccessenarenen BL65 e, $248
$500,000 + sonvanamamnrnnisisshisimiisaimm $22 0 mismiisntmemmmae esereeranens $330

For more information about memberships,
programs, and a full
membership directory please visit our webisite:
www.cantonillinois.org
click on the Chamber tab
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