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Investment Formula

The minimum dues schedule has been carefully  
developed by each business classification to  
determine the most equitable investment in the 
Chamber. It is the minimum, and does not reflect 
community spirit and commitment. Base rate is 
$200 and covers the first employee.

A. Amusements, Automotive, Construction, 
Publishers, Printers, Retailers, Services, 
and Diversified Small Business

1-5 Employees.................$225
6-10 Employees...............$300
11-20 Employees.............$350
21-40 Employees.............$400
41-50 Employees.............$450
Over 50 Employees..........$500  
+ $1.50 for each employee over 50

 
B. Manufacturers:

under 100 Employees.......$600
101-200 Employees.........$800
201-300 Employees.......$1000
301-400 Employees.........1200
401 -500 Employees......$1500
Over 500 Employees	negotiated

C. Banks-Finance Co	 $600
Each additional branch	 $200

D. Non-profit		  $200

E. Government 		  $300

F. Hotels & Motels
1-50 units........................$300
50-100...........................$375
Over 100 Units................$450
With restaurants additional	$100

G. Restaurants
Rest, with 75 seats or less ...$250
Rest, with more than 75 seats 
......................................$350

H. Real Estate
5 Agents or less...............$350
6-10 Agents.....................$450
Over 10 Agents...............$550

I. Utilities.......................Negotiated

J. Professional (Physicians, Dentists, Lawyers, 
Optometrists, Chiropractors, Architects, 
Accountants, Engineers, Insurance):

1 Professional..................$350
Each additional professional in  
an office............................$25

Annual Investment: _________________

One time Administration & Processing 
Fee: .......................................$25

The businessmen and women of the Berkeley Chamber of Commerce  
invite you to join them.

BCOC promotes member businesses by providing leadership and services that create  
a strong business environment and high quality of life in Berkeley County.

Name of Company:____________________________	Contact Name:_ ____________________

Street Address:________________________________	 Phone:_ ____________________

Mailing Address:______________________________	 Fax:_ ____________________

City & State:__________________________________	 Zip:_ ____________________

Number of Employees:________ Email: ___________________ Website:___________________

This includes___________________________________ # locations. Please list below. 

Type of business (Please see the attached sheet for your category choices)

______________________________________________________________________________

______________________________________________________________________________
The first year’s dues are payable in advance and are continued until resignation is submitted to the Board 
of Directors. Your investment supports the activities of the Chamber and is tax deductible as a business 
expense.
 
Because our main form of communication with our members is email, we encourage you and your co-
workers to sign up to receive information detailing Chamber programs and events. Attach business cards 
or use back or form if necessary. These emails will not be published or sold and you may 
opt out at any time.

Primary Contact/Voting Member (if different):

Name:__________________________  Title:_________________ Address:__________________

Additional Locations:

Name:_______________________ Address:___________________Phone:__________________

Name:_______________________ Address:___________________Phone:__________________
 
Why did you join the Chamber of Commerce?

 civic duty   continuing education   group purchasing benefits   

 market your business   networking/business leads   other ________________

Date____________________     Signature_ _________________________________

	      Sponsor____________________________________

Investment Schedule $_________________ (see listing)

Credit Card Payment Option:      MasterCard      Visa

_________    _________   _________    _________    Exp ___ /___

membership  
application


