
 
METAMORA AREA CHAMBER OF COMMERCE 

MEMBERSHIP APPLICATION 
 

Business Category (Check all that apply):  
 Advertising & Media 
 Arts, Culture & Entertainment 
 Automotive & Marine 
 Business & Professional Services 
 Clubs and Organizations 
 Computers & Telecommunications 
 Construction Equipment & Contractors 
 Education 
 Equine Related 
 Family/Community/Civic Organizations 
 Finance & Insurance 
 Government 
 Health Care 
 Home Improvement 
 Individual/Family 

 Industrial Supplies & Services 
 Landscaping 
 Law Firms & Legal Services 
 Lodging & Travel 
 Manufacturing, Production & Wholesale 
 Non-Profit 
 Personal Services & Care 
 Pets & Veterinary  
 Public Utilities & Environment 
 Real Estate, Moving & Storage 
 Religious Organizations 
 Restaurants, Food & Beverage, Bakeries  
 Shopping & Specialty Retail 
 Sports & Recreation 
 Transportation

 
Business Member 1 year $85  Business Member 2 years $160   

Family Member 1 year $40 Family Member 2 years $70  
Non-Profit Member 1 year $50 Non-Profit Member 2 years 90 

 

    FOR NEW MEMBERS WHEN PAID IN FIRST QUARTER 

    Business Member 1 year $85        Business Member 2 years $160 

    Family Member 1 year $40              Family Member 2 years $70 

    Non-Profit Member 1 year $50     Non-Profit Member 2 years $90 

    FOR NEW MEMBERS WHEN PAID IN THIRD QUARTER 

    Business Member 1 year $43        Business Member 2 years $120 

    Family Member 1 year $20              Family Member 2 years $53 

    Non-Profit Member 1 year $25   Non-Profit Member 2 years $68 

FOR NEW MEMBERS WHEN PAID IN SECOND QUARTER 

Business Member 1 year $64        Business Member 2 years $140 

Family Member 1 year $30              Family Member 2 years $62 

Non-Profit Member 1 year $38   Non-Profit Member 2 years $79 

FOR NEW MEMBERS WHEN PAID IN FOURTH QUARTER 

Business Member 1 year $22     Business Member 2 years $100 

Family Member 1 year $10              Family Member 2 years $44 

Non-Profit Member 1 year $13    Non-Profit Member 2 years $57 

 
 
Business Name __________________________________________________________________________________ 
Business Website ________________________________________________________________________________ 
Business Phone ________________________________ Bus. Email ____________________________________ 
Business Address _______________________________ ______________________________________________ 
City _________________________________________ Zip ___________________________________________ 
Contact Person __________________________________________________________________________________ 
Contact Phone (if different) ______________________  
Contact Email (if different)________________________________________________________________________ 
Contact Address  (if different)_____________________ _______________________________________________ 
City __________________________________________ Zip _________________________________________ 

 
 
Checks payable to: MACC Please return to: Metamora Chamber / PO Box 16 / Metamora, MI 48455 


