
                The Chamber  -  It Works for YOU! 

APPLICATION FOR MEMBERSHIP 

YES!  I want to join the Morristown Area Chamber of Commerce.  Here is my Directory information. (Please type or print clearly.) 
 

Company or Business Name _________________________________________________________________ 

 

Street Address__________________________________________________________________________ 

 

Mailing Address (if different than street) __________________________________________________________ 

 

City _______________  State _______________ Zip _______________Date Company established ___________ 

 

Business Phone ________________  Fax ________________ Alternate Phone ________________ 

 

Website ____________________________ Company email for public inquiries ___________________________ 

 

Primary Contact __________________________________________  Title __________________________ 

 

Primary Contact E-mail ____________________________________________________________________ 

 

Additional Contact _______________________ Title __________________Email _______________________ 

 

Additional Contact ______________________-_Title___________________Email_______________________ 

 

Additional Contact ________________________Title___________________Email______________________   

List any additional company names or information that you would like to include in your membership. (include titles and emails if applicable)  

 

 
Billing Contact:        Phone Number: 

Business Classification:  Please list business categories (up to 5) of 

products or services you offer for our membership directory listings. 

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 

 

Morristown Area  

Chamber of Commerce 

 

825 W. First North Street 

P.O. Box 9 

Morristown, TN 37815 

 

(423) 586-6382 Phone 

(423) 586-6576 Fax 

www.morristownchamber.com 

~OVER~ 

 

Referred by: ___________________________________ 



Schedule        Minimum Investment 

I   Less than 6 employees   $260 

    6 -10      $280 

   11 - 20     $335 

   21 - 30     $415 

   31 - 40     $475 

   41 - 50     $535 

   51 - 100     $595 + $1 for every employee over 50 

                101 - 200     $660 + $1 for every employee over 100 

                201 & over     $850 + $1 for every employee over 200 
 

II Financial Institutions (Banks,    $35 per million dollars of local deposits 

 S & L’s, Credit Unions)   (Minimum Investment - $260.00) 
 

III Professionals (Accountants, Architects, 

 Attorneys, Engineers, Physicians, etc.) 

 -- Corporate    $310 for first professional + $125 for each add’l professional 

 -- Partial Corporate     Based on number of employees - See Schedule I base rates  

 -- Individual     $310 (firm name will not be listed in directories) 
  

IV Hotels/Motels/Apartments/Prop. Mgt.  $260 +  $2.20 per room or unit 
 

V Real Estate, Insurance Firms with   Option A:  Full Corporate: Schedule I Base rates for Principal and non- 

 associated Contract Agents   licensed employees plus $100 per licensed agent if at least 50% of  

      eligible agents participate.  Participating agents will receive name and  phone listing

       under company banner in all Chamber publications.  

  

Option B: Partial Corporate: Schedule I Base rates for Owner/Principal counting all 

employees and licensed agents. (Only firm name and principal will be listed in direc-

tories:  Independent agents may join at regular Schedule I base rate.) 
  

VI Associate--Individual    $140 

 (Retirees, Gov’t employees, elected officials) 

 Associate--Churches & Schools   $140 

 Associate--Organizations   $260 

 (non-profits, government agencies) 
 

VII Out of town applicants   $450 + applicable per “unit” charge for in-town employees 

 

VIII All other (Utilities, Health Care Facilities)  Negotiable 

INVESTMENT SCHEDULE  

NOTES:   
 

Most businesses fall under Schedule I and are based on number of full-time 

employees. 

 

When figuring your estimated membership investment, please note that 2 

part-time employees count as I full-time employee. 

 

             ———————————— 

 

PROGRAMS OF Work and Marketing Opportunities 
 

The chamber has several programs of work and marketing opportunities that 

will be discussed during your new member orientation. 

 

 

 

Questions?  Please call us a 423-586-6382.  We’re here to help you!  

Number of full-time employees:       ______________ 

Number of part-time employees:      ______________ 

 

Membership Investment Amount     $ ______________ 

Application Fee             $25.00 

 

Total Amount Due       $ ______________ 

 
As a representative of this business, I submit this application to be 
considered for membership to the Morristown Area Chamber of 
Commerce.  All information provided on this Membership Application 
is accurate and true. 

 
_____________________________________ 
Signature 

 

_____________________________________ 

Date 

Please return by fax or mail to the address on the front of 

your application. 


