Four Oaks Area Chamber of Commerce Membership Application

Member Name :
( Name Of Business, Individual, Club or Organization)

Contact Person : Contact’s Title

Mailing Address :

Street Address :

( If different from mailing address )

Telephone : Fax :

E-mail address :

FOACC Dues Structure
Business / Industry / Manufacturing:

Home Based BUSINESS...........ccoevierierienienieisesieeeeens $50.00

1 or 2 Full Time EMPIOYEES........ccooevrereenenerieeniens $85.00

31016 Full Time EMpPIOYEES........ccccvvevvevviieiieeiieenns $100.00 + $10.00 per employee

More then 16 Full Time Employees............ccccervernennn. $250.00
Professional : (Any occupation requiring more than a 4 year degree)

1 or 2 Full Time EmpIOYEes........coovvieiiiiiiciee, $125.00

More than 2 Full Time Employees.........cccccceevivevnnnee. $150.00
UBHHTIES. ..o $250.00
BanKS. ..o $250.00
Churches/Clubs/Organizations.............ccoevevevenenenneseniene $60.00
Elected & Appointed Officials & Candidates...................... $60.00
INAIVIAUAIS.......cooiiiciccc e $40.00
Retired Individuals ( 60 and older )........ccccccevvevviicivenncnne $30.00

Please mail this form and a check or money order to :
Four Oaks Area Chamber of Commerce

P.O. Box 415

Four Oaks , NC 27524

If you have any questions or concerns, please call the Chamber Office (919) 963-4004 or
(919)349-3987. Chamber hours are 9am-1pm Mon. - Fri.



