
Membership Application  

Questions? Call 231.845.0324 
 

Company Information 

Company Name (as it will appear in directory) ____________________________________________________________________________ 

Address ________________________________________________________________________________________________________________________ 

City ________________________________   State ______________________   Zip Code _________________ 

Phone (          ) ________________________   Fax (          ) ________________________   Website _______________________________________ 

Billing/Mailing Address (if different from above) ____________________________________________________________________________ 

Main Contact & Title _____________________________________________________   E-mail ____________________________________________ 

Number of Employees:    Full Time: ________________________   Part Time: ________________________    

Total Rooms (for accommodations only): ____________________   Total Seating (for restaurants only): ____________________  
   

 
Principal Product(s) or Service(s) _____________________________________________________________________________________________ 
 

Description of Business for newsletter announcement: _____________________________________________________________________ 

_________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________ 

 
Representatives 

Name & Title ________________________________________________________________   E-mail _________________________________________ 

Name & Title ________________________________________________________________   E-mail _________________________________________ 

Name & Title ________________________________________________________________   E-mail _________________________________________ 

(Please provide any additional emails for employees that would like to receive our weekly e-update) 

 
Reason(s) for Joining (Check all that apply) 
□ Insurance Program  □ Community Involvement □ Network/Grow my Business 
□ Committee Participation □ Programs/Events/Seminars □ Legislative & Regulatory Advocacy  
□ Sponsorship/Advertising Opportunities    □ Other ________________________________________ 
 
Payment Information 
Annual Dues (see back) __________________________________     Pay (check one)   □ Annually     □ Semi-annually      □ Quarterly  
 
Payment Options: □ Bill Me  □ Cash  □ Check   

□ VISA  □ MasterCard (call with credit card information) 
  

 
 
Signature ____________________________________________________________________________________ Date ______________________ 
 
Upon submitting your application and payment, you will be provided with your login and password for the Chamber website at 

www.ludington.org which will enable you to upload your logo, additional images, and keep your information current. 

 
Please return completed application and payment to: 

Ludington & Scottville Area Chamber of Commerce | 5300 West US 10 | Ludington, MI 49431 
p 231.845.0324 | f 231.845-6857 | www.ludington.org | chamberinfo@ludington.org 

 



Membership Application  

Questions? Call 231.845.0324 
 

 

Membership Dues Structure 
 

The Chamber of Commerce accepts MasterCard and Visa. Dues can be invoiced on an annual, semi-annual, quarterly or 
even monthly basis. Dues are payable in advance. This membership investment is tax deductible as a legitimate business 

expense. 
 

 

Individuals (may not be employed by a business eligible for membership) $135 
New Entrepreneurial Business  

(only eligible once and must be within first year of starting/opening business) 
$140 

Non-Profit Organizations $145 
Sole Proprietorship with no additional Employees $215 
General Businesses with 1 to 5 Employees $250 
Professional Offices (Doctors, Attorneys, Accountants, Realtors, Insurance Agents, etc.) $250 

Each Additional Professional $75 
Financial Institutions (includes all locations) $540 
General Businesses with 6 to 25 Employees $325 
General Businesses with 26 to 99 Employees $405 
General Businesses with 100 or more Employees $540 
Food & Beverage Facilities: If Less than 100 Seats $250 
Food & Beverage Facilities: If 100 Seats or More $325 
Accommodations: Less than 10 Units $250 
Accommodations: 10 or more units $325 
Second Membership or Business Location:  

Membership of a second or subsequent business or location to same owner; the rate 
would be 50% of initial membership. The business whose dues would be highest under 
the current fee schedule would be considered the initial business. 
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