
Membership Dues Structure 
 
 

Primary Business Member - $225.00 per year plus $5.00 per full time employee 
(employee portion not to exceed $150.00 per year)  Members located in Indian River 
and the surrounding community that are not members of the Cheboygan Chamber 
of Commerce.    
 
Secondary Business Member - $112.50 per year plus $5.00 per full time employee 
(employee portion not to exceed $150.00 per year)  Members located in Indian River 
and the surrounding community that are not members of the Cheboygan Chamber 
of Commerce.   This is a discount offer for people that own more that one business. 
 
Dual Member - $75.00 per year plus $5.00 per full time employee (employee 
portion not to exceed $150.00 per year)  Members located in Cheboygan and are 
currently members in good standing with the Cheboygan Chamber of Commerce.  
The Cheboygan Chamber also offers a discount on their membership dues for 
businesses that are members of the Indian River Chamber of Commerce. 
 
Primary Non Profit Member - $225.00 per year 
Allows member to serve on the Chamber of Commerce Board of Directors. 
 
Associate Member - $60.00 per year 
Members are non-profit organizations or individuals. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Your Business Profile 

 
We are very interested in you and your business, and look forward to having you as a New 
Member.  To better serve you, the community, and visitors to our area, we would appreciate 
you taking a few minutes to answer the following questions.  Please feel free to attach 
additional sheets of paper if required. 
 
1.    What type of store, business, product and/or service do you provide? 

___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 
2. Are you open year-round? _____ Yes _____ No 
 
3. What are your business hours (please include dates of operation)? 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 

 
4.    How would you like the Chamber of Commerce to meet the needs and expectations                 
of you and your business? 

___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 
5.    Would you be willing to volunteer to work on committee(s) for Chamber events? 

___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 
6.    Do you have any questions about the Indian River Chamber of Commerce? 

___________________________________________________________________ 
 ___________________________________________________________________ 
 ___________________________________________________________________ 
 
 
 
Please return to: 
 
Indian River Chamber of Commerce 
P.O. Box 57 
Indian River, MI  49749 

 
 
 
 
 
 



Membership Application 
 

Indian River Chamber of Commerce 
P.O. Box 57 

Indian River, MI  49749 
(231) 238-9325   Fax: 231-238-0949 

info@irchamber.com
 

Firm or Business Name:  
 
________________________________________________________________________ 
 
Mailing Address:  
 
________________________________________________________________________ 
 (Street or P.O. Box)    (City)   (State)  (Zip) 
  
Business Street Address:  
 
________________________________________________________________________ 
(If different from above) (Street)   (City)   (State)  (Zip) 
 
Website and e-mail address:          
 
Telephone:      Fax:        
 
Owner(s) Name:            
 
Contact Name:            
 
Business Directory Listing Information.  Type of Business/Services Provided:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Number of Employees:   ___ Full Time    ___ Part Time    ___ Seasonal 
 
Membership dues are: (see descriptions on previous page) 
 

   Primary Business Member - $225.00 per year plus $5.00 per full time employee 
 
   Secondary Business Member - $112.50 per year plus $5.00 per full time employee 
 

   Dual Member - $75.00 per year plus $5.00 per full time employee  
 

   Primary Non Profit Member - $225.00 per year 
 

   Associate Member - $60.00 per year 
 
________________________________________________________________________    
(Signed)      (Title)    (Date) 
 
Membership dues in the Chamber of Commerce may be deductible as an ordinary and necessary business expense. 
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