
 

Membership Guidelines: 1. Policy: Membership dues are based on a calendar year starting January 1st ending December 31st.  
2. New Members: Annual dues for new members only will be pro-rated. (This does not apply to renewing members.) Rev – 12/16/2016  
3. Businesses and/or Corporations with multiple locations will be viewed as separate businesses, and are subject to the dues outlined on the 
membership form (above). Rev – 5/31/2005. Revised and Approved Chamber Board 2/9/2023 
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Membership Application 

Company Name:___________________________________________ Today’s Date:__________ 

Contact Person:_____________________________ Title:_______________________________ 

Contact Email: _________________________________________________________________ 

Contact Phone Number:__________________________________________________________         

Address:_______________________________________________________________________  

Mailing Address (If Different than above):____________________________________________ 

______________________________________________________________________________ 

Name and email address of others in the company who should receive Chamber emails: 

______________________________________________________________________________ 

______________________________________________________________________________  

Company Website:______________________________________________________________  

Number of Employees:___________________________________________________________  

Annual Budget (Only Applicable for Non-Profits):______________________________________  

Membership Levels      

Sole Proprietor/1 Employee  $100                       Amount:__________________ 
2-10 Employees    $200  
11-20 Employees   $250 
21-50 Employees   $300 
50+ Employees     $350 
Non-Profit    $100 
Resident    $50 
 
Scholarship fund contribution                Amount:_______________ 
The Chamber awards two scholarships annually to  
Whitnall High School graduating seniors 
       Total:_______________________ 
  
Please Mail check and application to:  
Hales Corners Chamber of Commerce 
Post Office Box 2  
Hales Corners, WI 53130 


