
 

 

Adams County Chamber of Commerce 
2010 Membership Application 

 
Please take a moment and review the information listed below. If you have any questions 
at all please contact our office at 937-544-5454. We hope you will consider joining the 
Adams County Chamber of Commerce and work with us to … 

Make Adams County Strong! 
 
 
Business/Organization Name: ______________      

Business Type: ______________      

Contact Name:   ______________      

Mailing Address: ______________      

Location Address:       

City, State & Zip       

Phone:      Fax:       

Township:       E-mail:       
Website:  ______________      

 

Will you volunteer: _____   Board_____   Events_____   Committees_____    

 
 

 
Please list your current number of employees (_______) & refer to the schedule 
below for your dues amount.  (Please Check One Below.) 
 

Dues Schedule 
� Individual ……………………………………………..$35.00 
� Non-Profit Organization ……….……………………..$65.00 
� Sole Proprietor (owner only employee)………..…….$65.00 
� Business with 1-5 employees ………………………...$95.00 
� Business with 6-10 employees ……………………… 130.00 
� Business with 11-25 employees ………………………180.00 
� Business with 26-50 employees ………………………215.00 
� Business with 51-75 employees ………………………260.00 
� Business with 76-100 employees ……………………..360.00 
� Business with 101 + employees ………………………495.00 

 
 

 

110 N Manchester St 
PO Box 398 
West Union, OH 45693 

  
Phone: 937-544-5454 
Fax: 937-544-5555 
Email: acchamber@verizon.net 

www.adamscountychamber.org 

  

Mission 

The mission of the Adams 

County Chamber of Commerce 

is to enrich and support the 

business community.  

This will be accomplished by: 

• Providing strategic 

leadership, tools and 

resources for business 

success;  

• Supporting planned, 

sustainable development 

and continuing economic 

growth; and  

• Advocating and promoting 

the interest of business.  

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

 
_______________________________________________________ _______________________ 
Signature         Date 
 

Print Name 

Make Checks Payable to:  Adams County Chamber of Commerce 

New  
First Year 

Sole 
Proprietor 
Members 

Only 


