
Holmes County Chamber of   
Commerce & Tourism Bureau  

Membership 2009 
 

Membership Year January 1, 2009 through December 31, 2009 

        Total Enclosed   $______ 
 

Please keep a copy of this form for your records.  
Send original form with payment to: 

Holmes County Chamber of Commerce & Tourism Bureau 
35 N Monroe St.  Millersburg, OH  44654 

Questions, call (330) 674-3975 

Single Business Membership   Base Rate $145.00  + 
 Add $4.00 for each full-time employee:  #_____ x 4.00 =  $______ + 
 Add $2.00 for each part-time employee: #_____ x 2.00 =  $______ = 
                                       Total Investment  $______ 
 
If your company owns several businesses, in order for us to list all businesses as members, include all employees in your cost 
equation and list each business paid for on the bottom or back of this form.  

Industry Membership 
 Company with up to 25 employees  $275.00  
 Company with 26-50 employees  $450.00     
 Company with 51-100 employees  $650.00     
 Company with more than 100 employees $800.00     
 Add $1.00 for each employee over 100: #_____ x 1.00 = $______ + $800.00 = 
                                                                                    Total Investment  $______ 

Professional Firm Doctors, Attorneys, Accountants, etc. 
Rate includes one professional    Base Rate $145.00 + 
 Add $50.00 for each additional professional #_____ x 50.00 = $______ 
 Add $5.00 for each additional employee       #_____ x 5.00 = $______ = 
                                                                                    Total Investment  $______ 

Utilities & Public Services Gas, Electric, Telephone, Cable TV 
                Base Rate $750.00 
                                                                                    Total Investment  $______ 

Financial Institution                
      Base Rate $750.00 
 Add $20.00 per million of deposits in Holmes County Offices $______ = 
                                                                                    Total Investment  $______ 

 
Please list branch office locations and name of contact at each location. Use back of form for more listings. 

For Office Use Only: 
 
Date Paid: 
Total Enclosed: 
Check Number: 

*Please select one type of membership and use the far right column to calculate your total investment.* 

To make a donation to our Business Student Scholarship Fund, include a separate check payable to the Holmes County Education 
Foundation. This is a tax deductible donation. The Education Foundation will provide you with a receipt.   
           $______ 

Name of Company/Organization  

Mailing Address  

Location Address if different  

City/State/ZIP  

Contact Person/Secondary Contact  

Phone/Fax/Toll-Free  

Email/Website  

*Please include a 30 word listing to be included on our website. If you have no changes to current web listing,  
simply do nothing. 


