
 

 

Membership Investment Schedule 
 
RETAIL & SERVICES 
Base............................................. $216.00 
Plus per employee rate listed below: 
1—10.......................... $12.00 / employee 
11—50......................... $ 9.00 / employee 
51+............................... $ 7.00 / employee 
(All employee counts are based on full 
time equivalent employees.) 
 

FINANCIAL INSTITUTIONS 
1—10 Million in Deposits
........................................$60.00/Million 
11-20 Million in Deposits
........................................$55.00/Million 
21+ Million in Deposits $50.00/Million 

 

IN-HOME BUSINESSES 
Base............................................... $84.00 
(Must not have any additional 
employees) 
 

INSURANCE & REAL ESTATE 
Base............................................. $216.00 
Per additional broker ................. $25.00 
Plus Retail/Service Employee Rate 

 

LODGING & RENTAL PROPERTY 
Base............................................. $160.00 
Plus per unit rate........................... $3.00 
 

MANUFACTURERS 
Base............................................. $388.00 
Plus per employee rate.................. $1.40 
 

 
MARINA & HARBORS 
Base .............................................$210.00 
Plus per slip rate $0.80 
 

PROFESSIONAL OFFICES 
Base .............................................$216.00 
Plus per additional professional.$75.00 
Plus per Retail/Service employee rate. 
 

PUBLIC BODIES 
Government Entities, Libraries, 
Schools, Transportation 
Base .............................................$216.00 
Plus per Retail/Service employee rate. 
 

SEASONAL BUSINESSES 
Campgrounds.............................$325.00 
Golf Courses $400.00 

 

ASSOCIATE MEMBERS 
Community/Service Clubs, Churches, 
Non-for-Profits Organizations, 
Individuals 
(Must not fall into any other category.) 
Standard .......................................$66.00 
 

• MAXIMUM DUES INVESTMENT 
FOR A SINGLE MEMBERSHIP 
IS $2,500. 

 
• A SECOND BUSINESS OWNED 

BY THE SAME COMPANY PAYS 
HALF THE BASE PLUS THE 
EMPLOYEE CALCULATION.



 
Membership Application 
 

Company Name:   ______________________________________ 
 
Contact Person:   _____________________________________ 
 
Mailing Address:  _____________________________________ 
 
Phone:    (           ) ______________________________ 
 
Fax:        (           ) ______________________________ 
 
E-Mail:  ______________________________________ 
 
Website:  ______________________________________ 
 
Type of Business: ______________________________________ 
 
Number of Employees (Full Time or Full Time Equivalent)  ____________ 
 
Authorized Signature: __________________________   Today’s Date:_________________ 
 
Payment information: 
 

�  Check enclosed.  Mail to LC Chamber, 101 W. Center St., Lake City, MN  55041 
 

�  Please send me an invoice.  Complete form and e-mail to 
lcchamber@lakecity.org 

 

�  I would like to pay on a monthly basis through an electronic fund transfer.  
Please send info. on how to set this up.  Complete form and e-mail to 
lcchamber@lakecity.org 

 
Interested in participating on a committee? 
 

�  No thank you. 
 

�  Yes!  I’d like to get involved with _____________________________. 
(Water Ski Days, Johnny Appleseed Days, Tour de Pepin, Ambassadors, Retail Action 

Team, Manufacturing & Large Employers, and/or other Chamber program or event.) 

 

Thank you for supporting the Lake City Chamber of Commerce! 


