
I hereby apply for membership in the River Heights
Chamber of Commerce.  I understand my annual
investment is based on the Membership Investment
Schedule.  Additionally, there is a one-time
administrative fee of $50.

Annual Investment  . . . . . . . . . . . . . . .$ _________

One Time Administrative Fee  . . . . . .$ _________

TOTAL  . . . . . . . . . . .$ _________

Signed: __________________________Date: ______

Your chamber membership is tax deductible as a necessary
business expense.  Membership is contingent upon the
receipt of dues investment.

Minimum Annual Investment $320

Employees Amount Employees Amount
1-2 $320 51-65 $770
3-5 392 66-80 844
6-9 460 81-95 955

10-15 490 96-110 1029
16-20 520 111-125 1140
21-30 548 126-150 1239
31-40 628 151-175 1395
41-50 690 176-200 1556

Over 200 employees:
201-500 $1556 +1.00 per employee over 200
501-1000 $1966 +.75 per employee over 500
1001 & up $2689 +.50 per employee over 1000

Utilities: $947  +.15 per account in area

Financial Institutions: Deposits of $5 million or less
$901.  Each additional million - $20 per.

Civic Organizations and Associations: $320

Individual (Clergy, educators, elected officials): $156

Adopted for 2011, Reviewed Annually

Membership Information
Organization ________________________________

Address ____________________________________

Box or Suite No. _____________________________

City _______________________ Zip ____________

Phone _____________________________________

Fax _______________________________________

Website ____________________________________

One line description of business _________________

___________________________________________

___________________________________________

Billing Address and representative 
(if different from above):

___________________________________________

___________________________________________

Billing Preference:  ____E-mail      _____Mail

Primary Representative ________________________

Title/Position ________________________________

Email ______________________________________

Others to be active in Chamber:

___________________________________________

Email ______________________________________

___________________________________________

Email ______________________________________

Business classification _________________________

Year business started _________________________

Number of employees:

Full Time ____________ Part Time ____________

•

Phone  651-451-2266 
Fax  651-451-0846

www.riverheights.com

Membership Investment Schedule
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