                   Wakulla County Chamber of Commerce

Membership Application
2011
MEMBERSHIP LEVEL DUES
 FORMCHECKBOX 
Level 1 Sm. Business/Government
(1-10 full time, non contract employees)                               $125

 FORMCHECKBOX 
Level 2 Med. Business/Government
(11-49 full time, non contract employees)                                 $300

 FORMCHECKBOX 
Level 3 Lg. Business/Government

(50+ full time, non contract employees)                                    $500

 FORMCHECKBOX 
Level 4 Individuals/Associates                                               $125

 FORMCHECKBOX 
Level 5 Non Profit/ 501 (c) (3) Status                                    $100

 FORMCHECKBOX 
Level 6 Sr. Citizen (over age 65,                                             $50

incl. emailed newsletter)

 FORMCHECKBOX 
Level 7 Hospitals, Financial Institutions                                $1,000

(Including Credit Unions
Manufacturing Facilities, Utilities)
Please complete the following and make check payable to: Wakulla County Chamber of Commerce, P. O. Box 598 Crawfordville, FL 32326
     
_______________________________________________________________________
Name of Company

 FORMDROPDOWN 

_______________________________________________________________________

Primary Contact 
 FORMDROPDOWN 

_______________________________________________________________________
Address 

 FORMDROPDOWN 

_______________________________________________________________________
City                                                                                                 State                  Zip

 FORMDROPDOWN 

_______________________________________________________________________
Phone #                                             Cell #                                         Fax #

 FORMDROPDOWN 

_______________________________________________________________________
Email Address

 FORMDROPDOWN 

_______________________________________________________________________
Web Page Address              
                                                                                                 FORMDROPDOWN 

Method of Payment: FORMCHECKBOX 
 Check  FORMCHECKBOX 
 Bill Me   FORMCHECKBOX 
  Visa/MC #: _________________________

          FORMDROPDOWN 

 EXP_________ 
 FORMDROPDOWN 

_______________________________________________________________________ 
Signature
