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  [MEMBERSHIP APPLICATION] 

Company name:  

Physical address: 

City:                                                        State:                          Zip: 

Mailing address: 

City:                                                        State:                          Zip: 

Phone:                                             Toll Free:                                                Fax:  

Web site address:  

Business category: 

Primary Contact 

Salutation:                  Name:                                                         Title: 

Address (if different from above): 

Phone:                                             Fax: 

Email address: 

Secondary Contact  

Salutation:                  Name:                                                         Title: 

Address (if different from above): 

Phone:                                             Fax: 

Email address: 

[MEMBERSHIP INVESTMENT BY BUSINESS CLASSIFICATION]  

No. of Employees:  Full time                     Part time  

No. of Total Employees (2 Part time = 1 Full time):                                 

Annual Dues:                      + $50.00 (initiation fee) =                                 (Refer to classifications schedule) 

Form of Payment:  ○Cash ○ Check ○ Visa ○ MasterCard ○ Direct Debit ($3.00 charge per transaction) 

Credit card #:                                                            Expiration date:                        Card Code: 

Name of cardholder (as shown on card): 

Payment plan:   Monthly               Quarterly                Semiannually                  

Payment plans are set up with credit or debit cards 

I  understand my Chamber membership will renew automatically on an annual basis unless cancelled in 

writing.  I understand that my company’s information will be published on the Chamber’s website and in 

the Chamber’s Membership Directory, however, email addresses are not distributed and are for internal 

use only.   

 
Applicant’s Signature:                                                                     Date: 

Thank you for your investment.  Please contact the Chamber if you have any questions about your membership. 
Moore County Chamber of Commerce ● 10677 Hwy. 15-501 ● Southern Pines, NC  28387 
Phone: 910-692-3926  ● Fax: 910-692-0619 ● www.moorecountychamber.com  ● info@moorecounty.com 
 
For office use Only: 
IRM    AM    MRE_______ 
Plaque   Directory   Key Tags 
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SSSCHEDULECHEDULECHEDULE   OFOFOF B B BUSINESSUSINESSUSINESS C C CLASSIFICATIONSLASSIFICATIONSLASSIFICATIONS   
PLEASE ADD $50 INITIATION FEE FOR FIRST YEAR INVESTMENT (EXCLUDES ASSOCIATE MEMBERS) 

SCHEDULE 1  
 

Amusements/Entertainment, Auto-
motive, Builders/Construction, 
Manufacturing, Public Utilities, Pub-
lishers/Printers, Radio/TV, Restau-
rants, Retailers, Services, Transpor-
tation, Wholesalers/Distributors 
 
# of Full time 
Employees Investment 
1-5  $227.00 
6-10   274.00  
11-20   358.00 
21-30   441.00 
31-40   489.00 
41-50   540.00 
51-100   727.00 
101+   775.00 plus 
$2.00 each additional employee 
*2 Part time employees = 1 Full time 
employee 
 

SCHEDULE 2  
 

Hotels, Motels, Resorts, Golf Clubs 
 
$227.00 Base Rate  
+ $5.45 per Room 
+ $5.45 per Villa/Condo 
+ $212.00 per Golf Course  
+ $5.45 per Tennis Court 
+ $57.00 per Restaurant/Lounge 
 
 
 
 
 

SCHEDULE 3  
 

Financial Institutions 
 
# of Full time employees  
(See schedule 1) 
Plus Deposits = Total Investment 
 
Deposits  Investment 
Up to $5M** $0 
$5M to $50M $15.00 per M 
$50M to $100M $11.55 per M 
Over $100M $6.245 per M 
** Millions of dollars 
 

SCHEDULE 4  
 

Professionals (Doctors, Lawyers, 
CPA’s, Insurance Salespersons, 
Stockbrokers, Investment Counselors) 
 
First Associate—$227.00 
Plus $57.00 each additional  
associate 
 

SCHEDULE 5  
 

Real Estate Companies 
 
First Broker/Salesperson—$227.00 
Plus $25.00 each additional broker/
salesperson 

SCHEDULE 6  
 
Apartments/Condominiums 
 
$5.25 per unit—Minimum of $227.00 
 

SCHEDULE 7  
 

Hospitals 
 
$5.25 per Average Daily Census for 
last completed year. 
 

SCHEDULE 8  
 

Churches, Non-Profit Organizations, 
Educational Institutions, Private 
Clubs 
 
$227.00 
 

SCHEDULE 9  
 

Associate Members*** 
 
$62.00 
***Associate Memberships  
provide an opportunity for persons 
who wish to stay actively involved in 
community affairs, but who are not 
actively involved in business. 
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