
                                        2021 Membership Application 

Membership Listing (to appear in the membership directories, on our web site, and other publications.) 

 
__________________________________________ Main Contact: ______________________________ 

Business Name 

         Phone: ____________________________________ 

 

__________________________________________ Fax: ______________________________________ 

Business Mailing Address     

Web Site Address ___________________________ 

 

__________________________________________ Email _____________________________________  

Business Street Address (if different than above)   

 

__________________________________________ Gift Certificate Program ____yes ____no 

City/State/Zip 

 
Retail  (Retail - Wholesale - Service - Media - Agriculture - Construction) 

$155.00 Base plus $8.50 per full time employee, $4.25 per part time employee.  

  

Industrial (Industrial & Utilities)  
                0 to 150 employees: $155.00 plus 8.50 per full time employee, 4.25 per part time employee 

   151 to 1000 employees: $1405.00 plus .75 per full time employee, .38 per part time employee 

   1001 & over employees: $1905.00.00 plus .25 per full time employee, .15 per part time employee 

 

Professional  (Real Estate-Insurance-Accounting-Law-Medical) 

                       $155.00 Base plus $30.00 per professional employee, $8.50 per non-professional employee. 

 

Hospital (Hospital & Long Term Care) 

  Base Rate of $155 plus $2.00 per bed 

 

Financial  (Financial Institution)  $8.25 per million in assets 

 

Associate  (Teachers, City & County Employees & Elected Officials, Associate  

Companies whose Parent Company is a full Member)   $75.00 per person or business 

 

Associate 2  (For individuals whose firm is a full member AND for retired Business  

& Retired Professional Persons)  $55.00 per individual 

 

Non-Profit  (Non-profit organizations and Government Offices) 

                   $75.00 per organization 

 

Base Rate:    $_____________________ 

# ____Full Time Employees  $_____________________ 

# ____Part Time Employees   $_____________________ 

Non-Profit    $_____________________ 

Associate     $_____________________ 

Professional    $_____________________ 

 

Total Amount Due:   $_____________________    
        Note: Number of Employees to be based upon the average number employed during the year.  For the purpose of this schedule, an employee is defined as all 

owners, managers and employees of a business working in or using a Mercer County area firm’s offices as a base of operations.  A part-time employee is defined as 

any person averaging less than 21 hours per week. 

 

Mail completed form with 

payment to  

Celina-Mercer  

County Chamber of 

Commerce, 121 E. Logan  

Street, Celina, OH  45822 

419 586-2219 

www.celinamercer.com 

info@celinamercer.com 

 

http://www.celinamercer.com/
mailto:info@celinamercer.com

