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* General Information for all 
 Membership Schedules 

 

1. Membership Investments are based on Annual     
Renewals.  Members are invoiced the first day of 
their Anniversary month each year. 

2. A $25.00 Processing Fee is charged to all new  
members. 

3. Two Part-time employees constitute one full-time 
employee when computing investments. 

4. Owners/Managers should be considered employees 
when computing membership. 

5. Members whose annual membership investment is 
$150 or less will be asked to contribute $25.00 to a 
retail development fund. Those whose investment is 
over $150 will be asked to contribute $50.00.   If you 
choose not to participate in this fund, simply deduct 
the voluntary amount from your invoice.  Any reve-
nues collected by this voluntary  contribution will be 
used to recruit new retailers to our area, or assist  
current retailers with expansion projects. 

6. All memberships receive one (1) representative for 
each increment of $125 in annual membership     
investment.   

7. Each representative for a member shall receive one 
(1) vote in all chamber elections. 

 

 
 

Schedule I 
Retail/Manufacturing/General Business * 

  
Annual Membership of $125.00 for 1-5 Employees 

 
For firms with more than 5 employees, membership is based on a per 

employee schedule. 
6 – 10 employees ........... $125 plus $10 each employee over 5 
11–25 employees ........... $175 plus $7 each employee over 10 
26 – 50 employees.......... $280 plus $4 each employee over 25 
51 –100 employees..... $380 plus$2.50 each employee over 50 
101 + employees ....... $505 plus $.50 each employee over 100 

 

 

Membership Investment Schedule 
Schedule II 

Apartments, Motels and  
Mobile Home Parks * 

 

 Annual membership investment of $125 plus 
$1.00 per unit. 

 

 Schedule III 
Licensed Professionals * 

 Doctors, attorneys, architects, accountants,            
pharmacists, real estate agents, insurance agents, 

etc. – Annual membership investment of $150 plus 
$125 for each additional partner, shareholder or 

individual owner listed.  
 

Schedule IV 
Utilities Providers  

Membership investment is negotiated with the 
President and Vice-Chairperson of Membership 

and Finance. 
 

  Schedule VI 
Non-Profit and Personal 

 Membership Investment of $125 annually. In-
cludes Non-Profit organizations and individuals 

who are not included in any of the categories listed 
above. * 

 

Schedule VII 
Retirees 

Persons who are fully retired and not affiliated 
with any business or other organization may obtain 

membership for $75 annually. 
 

Schedule VIII 
Financial Institutions 

 
Banks, Credit Unions, and Loan Companies 

Annual Membership is based on total assets for       
Albertville Branches. 

 

 Less than 25 million ............................. $900 
25—50 Million .................................. $1,200 
50—75 Million .................................. $1,400 
75—100 Million ................................ $1,600 
100 Million + ..................................... $2,000 

“Promoting Prosperity in Albertville” 
-Albertville Chamber of Commerce Mission Statement 

__________________________________________________________________________________________________________________ 



 

 

Invitation To Membership 
Firm: ______________________________________________________________ 

Contact:___________________________________________________________ 

Title: ______________________________________________________________                  

Mailing Address _____________________________________________________ 

Physical Address (If different)__________________________________________ 

City, St, Zip:________________________________________________________ 
 

Phone:_______________________________    

Fax:_________________________________     
  

E-mail:__________________________________     

Web site:________________________________      

Membership Investment            $___________ 

Processing Fee             $           25.00       

Voluntary Annual Retail Development Contribution    $___________ 

Total amount enclosed            $___________ 
There is a one time only $25 Processing Fee to all New Memberships. 

 
 
 

List Additional Representatives.  Each $125.00 Increment allows 1 Rep. to be listed:   

 

Name_______________________________________________________ Title ____________________________________________ 

Direct Phone_________________________________________________ Direct Fax ______________________________________ 

E-mail _______________________________________________________________________________________________________ 

 

Name_______________________________________________________ Title ____________________________________________ 

Direct Phone_________________________________________________ Direct Fax ______________________________________ 

E-mail _______________________________________________________________________________________________________ 

 

Name_______________________________________________________ Title ____________________________________________ 

Direct Phone_________________________________________________ Direct Fax ______________________________________ 

E-mail _______________________________________________________________________________________________________ 

 

Name_______________________________________________________ Title ____________________________________________ 

Direct Phone_________________________________________________ Direct Fax ______________________________________ 

E-mail _______________________________________________________________________________________________________ 

 

Name_______________________________________________________ Title ____________________________________________ 

Direct Phone_________________________________________________ Direct Fax ______________________________________ 

E-mail _______________________________________________________________________________________________________ 

 

By signing this form, I do hereby give the Albertville Chamber of Commerce permission to send information by mail, fax, 

or e-mail. 

 

Signature_______________________________________________________________________________________________________ 

Type of Business: 

_________________________________

_________________________________ 

 

Description of your Business: 

_________________________________ 

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________ 

 

Date established:_______________ 

 

Number of Employees 

 Full ________ 

 Part________ 

“We’re All About Business” 
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