
Membership in the Dahlonega - Lumpkin County Cham-
ber of Commerce brings practical benefits that help your 
business every day.  The Chamber has dedicated itself to 
promoting and supporting the interests of the businesses 
and individuals that comprise its membership.

MANUFACTURERS

	 Up to 50 		 Employees	 $371.00
	 51 - 100		  Employees	 $510.00 
	 101 - 250		 Employees	 $654.00
	 251 - 400		 Employees	 $906.00

RETAIL OR SERVICE BUSINESSES

	 1 - 2	  	 Employees	 $155.00
	 3 - 5		  Employees	 $170.00 
	 6 - 10		  Employees	 $227.00
	 11 - 20 		  Employees	 $361.00
	 21 - 50 		  Employees	 $397.00
	 51 - 100		  Employees	 $510.00

PROFESSIONALS SERVICES

Accountants, Attorneys, Engineers,  
Insurance Agents, Medical Professionals,  
Realtors, etc. 				    $254.00

"When you invest in your Chamber,  
you invest in your business." 

DLCCC Membership Application:

Name of Business: ___________________________________________________________________________________________________
 
Description of Business: _______________________________________________________________________________________________

Physical Address: __________________________________________________________________________________________

City _____________________________________________________ State ________________  Zip Code  _________________

No. Employees:  __________  Full Time	 __________  Part Time             No. Locations: ______________________________

   PAYMENT DETAILS:

   One-Time Administration Fee (Required for all memberships) ........................................................................................................... $35.00

   Basic Membership Fee (See Schedule) or Associate Membership ($100.00)			             $ ______________

   Additional Categories [35.00 each]  (First two categories are included with membership free of charge) 

				           $35.00  x   No. of Additional Categories: _______________ = 	           $ ______________

   

   ADDITIONAL INTERNET OPTION  		  $50.00 Annual Fee	

  (NOTE: Internet hot links (E-mail & URL)  are included with membership at no cost.)

   Logo, photos, 1600 character description, 200 character results summary, and 20 keywords		            $ ______________

   

 									         TOTAL ENCLOSED:        $ ______________

   METHOD OF PAYMENT:

           Check Enclosed  (Make check payable to:  DAHLONEGA- LUMPKIN COUNTY CHAMBER OF COMMERCE

          Pay by Credit Card (Information provided below)           Mastercard   	    VISA

          Card No:        ____________ -  ____________  -  ____________ -  ____________   	              EXP. Date:  _____________________

          Name of Account Holder (as listed on card) __________________________________________________________________

          Authorization Code (3 digit code on reverse side of card)  ___________     

  AUTHORIZING SIGNATURE: _________________________________________________________ DATE:  ______________________
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MINT CLUB MEMBERSHIPS		  $ By Formula*

ASSOCIATE OR 2ND BUSINESS	                   $100.00 (Each)

LODGING / HOSPITALITY
Apartments, B&B, Hotels, Cabin Rental, etc.	 $155.00 Base**
                  **PLUS per Room/Unit Fee                     $2.00 / per Unit
NON-PROFIT
Non-Profit Civic/Service Organizations                $113.00
 

INDIVIDUALS
Individual Membership (Non-business)	 $100.00
Individual Membership (Senior / 60+)	 $60.00

Thank you for supporting the Dahlonega - Lumpkin County Chamber of Commerce.

Associate Member Application(Check if applicable:)

Type of Business:                Retail  or Service                Manufacturer               Professional Services                Lodging            Non-Profit
		               Non-Business Related Individual                          Non-Business Related Individual (Senior Citizen / Over 60)
		               Bank, Education, Golf Course, Health Care Institution, Utility Company  
		               (*Contact Chamber for formula calculation before submitting this form (706) 864-3711).

Primary Contact / Representative: _______________________________________ Title: ______________________________

Primary Phone: ( ______ ) ________________________  Cell: ( ______ ) ________________________     Fax: ( ______ ) ____________________   

Contact E-Mail:   _______________________________________________  Business Email:  ______________________________________

Company URL:    http:// _______________________________________________________________________________________________

Additional Rep:  ____________________________________________________________  Title:  ____________________________________  

Phone:  ( ______ ) ________________________    Email:   _____________________________________________________________________

Additional Rep:  _______________________________________  Title:  _________________________  Phone:  _________________________

Phone:  ( ______ ) ________________________    Email:   _____________________________________________________________________

Mailing Address: _________________________________________________________________________________________

City _____________________________________________________ State ________________  Zip Code  _________________


