
Business Category
1st Category free - each additional

$5

9 Art galleries/studios/shops
9 Construction businesses
9 Education
9 Horseback Riding
Q Insurance
Lodging
  9 B&B
  9 Cabin/campground/RV
  9 Guest House
  9 Hotel/Motel
9 Medical Services
Q Non-profit Org.
9 Retail sales
9 Ranches
9 Real-estate
9 Restaurant
9 Services
Q Supporters 

Web Site Fees per year 
9 5 line description of business           Free
     5 lines = Approx. 400 characters and spaces
9 First Business Category listing        Free
Q Each Additional Category listing $   5.00 º
9 Web Site Link                                 $ 45.00
9 E-mail link                                      $ 15.00
9 Web Site Package with link *          $ 50.00
* Web site Package with link = if your business provides a
reciprocal link to Chamber Web Site, Package includes web and
email link.

Dues Schedule                               
                   
9 Individual                     $   25.00
9 School/Non-profit Org. $   30.00
9 1- 5 employees              $   50.00
9 6- 10 employees            $ 100.00
9 11 or more employees   $ 200.00 

2 Part Time = 1 Full Time employee

FOR OFFICE USE ONLY
Date Received: ______________            Amount: _________________          9Cash   9 Check

Web Site: Link   9yes  9no          E-mail Link   9yes  9no  
 __# of Additional Listings in Category ______________, ______________, _______________ 

_____/_______/_______   Date description entered on Web Site (at no charge) members & _________ .
at $5.00 additional each ________________,   ______________________,    ____________________ .

Revised May 2005

FORT DAVIS CHAMBER OF COMMERCE
MEMBERSHIP APPLICATION

Phone (432) 426-3015                                         FAX (432) 426-3978

Business Name:

Contact Name:

Mailing Address:

Physical Address:

Phone Number:                                                                 Fax Number:

E-mail Address:                                                                 Web Site Address:

Number of part-time employees ________                                         Number of full-time employee ________

Description of Business: 

Business Hours:__________________________________________________________________


