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350 West 21st Ave.
Torrington, WY 82240
307-532-3879

2010 Membership Application

Member ships ar e based on the calendar year beginning January 1, 2010, through December 31, 2010.

Name

Mailing Address

City State Zip

Physical Address

City State Zip

Landline Fax Cdl

Contact namefor directory listings

E-Mail E-Mail

(Posted on Chamber Web site) (To receive Chamber communication)

Website Address

Brief description of business/or ganization

Number of Employees Annual M embership Investment $
(Required to determine total Chamber member ship) (See page 2)

Rates are based on number of employees because everyonein your organization is considered an active member
representing your organization or business.

Owner/M anager Signature

Check No. Cash Receipt No. Received By

The mission of the Goshen County Chamber of Commerce
isto promote business vitality and quality of life in Goshen County
through leadership, communication, and education.



STANDARD CATEGORY':

1-3 EMPLOYEES $

4-9 EMPLOYEES $

10-19 EMPLOYEES $

20-29 EMPLOYEES $

30-49 EMPLOYEES $
$
$
$

50-99 EMPLOYEES
100-199 EMPLOYEES
200-299 EMPLOYEES

SPECIAL CATEGORIES:

COLLEGES/UNIVERSITIES/SCHOOL DISTRICT
FARMER/RANCHER/HOME BASED BUSINESS

FINANCIAL INSTITUTION

INDIVIDUAL/CHURCH/NON-PROFIT CIVIC

NON-PROFIT BUSINESS
TowNs/CITIES
PuBLICc UTILITY

2010 INVESTMENT SCHEDULE

180
225
325
450
600
780
960

1,000

$ 600

$120

$ 26 PER MILLION ON DEPOSIT

$ 65

$180

$ .70 PER RESIDENT-RECOMMENDED
$1080

= To determine your investment amount in the Standard Category, total the number of people on
your payroll, including owners or managers who work at your business site.
= Businesses with part-time employees may base membership rates on total FTEs (full time

equivalent).

=  When determining number of employees, please include owners/managers at the work site as

well as any paid relatives.

= |If you own more than one business, treat businesses independently, using a separate application
for each business you would like listed in the Chamber directory. Y ou may pay the total with one

check.

= If you require an invoice in addition to this form, please contact the Chamber office, (307) 532-
3879, or e-mail goshencountychamber @yahoo.com.
= For special circumstances not defined above, call the Chamber office, (307) 532-3879.

Optional

o | aminterested in learning more about serving on special Chamber committees.

o | aminterested in advertising my business on the Chamber of Commerce Web site for afee (per

month $75 top banner, $25 side banners).

o | aminterested in sending a representative to Ambassador meetings.

o | aminterested in hosting a Business After Hours in 2010.

o | would prefer NOT to participate in the Goshen County Chamber Bucks gift certificate program.
Please DO NOT name my organization/business on alist of participating members distributed
with Goshen County Chamber Bucks gift certificates.



