
Membership dues are deductible as a business expense and are not charitable contribution 

               Return This Form and Your Payment to: 

               Bedford County Chamber of Commerce 

   137 East Pitt St. Bedford, PA 15522-1318 

   Phone: (814) 623-2233 Fax: (814) 623-6089 
 

Company Name____________________________________________________________________ 

 

Owner /Operator___________________________________________________________________ 

 

Street Address_____________________________________________________________________ 

 

City __________________________________   State _______________ Zip ________-_________ 

 

Mailing Address (if different from above) _______________________________________________ 

 

City ___________________________________ State _____________________ Zip ______- _____ 

 

Primary Contact Person & Title _______________________________________________________ 

 

Phone___________________________________ Mobile __________________________________ 

 

Toll Free ________________________________Website___________________________________ 

 

May the Chamber communicate with you via e-mail or fax? 

E-mail:  Yes ____   No ____    Fax:  Yes ____   No ____ 

 

E-mail address ________________________________ Fax Number__________________________ 

 

Please list additional contacts in your business with their e-mail addresses (if so desired) 
 

1)  _______________________________         2) ___________________________________  

        

3) ________________________________        4) ___________________________________ 

 

Category (from membership investment schedule on page 2) ______________________________ 

 

Classifications (as you would be listed in the Yellow Pages) 
 

(1)      ____   (2)      _____  

 

(3)         (4)        

 

Number of Employees (Full-time) _______ (Part-time) ______ Year Founded__________ 

 

Use this area to describe your product or service in 25 words or less.  This description is for use in the 

Membership Directory and on the Chamber Website. _________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Today’s Date ________________                  *Membership Investment    $____________ 
                                                                                                   (*Please refer to reverse side) 

 

                                                                                     Processing Fee             $              25.00_    

Your Signature _______________________________         Total Amount Due   $_____________ 



Membership dues are deductible as a business expense and are not charitable contribution 

 

 

Membership Investment Schedule 

 

 
General Business 

 
Retail Merchant, Auto Dealer, Restaurant, Insurance, Lodging, Agri-Business 
 

A.  Sole Proprietor, 0 employee 160.00 
B. 1 - 10 employees    210.00 
C. 11 - 20 employees      280.00 
D. 21 - 30 employees      375.00 
E. 31 - 50 employees       450.00 
F. 51 – 100 employees        535.00 
G. More than 100 Employees        630.00 

 

Financial Business 

 
A.  Finance Companies            415.00 
B.  Full Service Banks           630.00                       

 

Institutions 

 
A.  Church                        200.00                 
B.  School                          235.00                   
C.  Nursing Home                  355.00              
D.  Hospital 630.00                    

Industrial 

 
Manufacturer, Media, Contractor, Utility 
 

A.  1 - 10 employees                210.00 
B.  11 - 25 employees               415.00           
C.  26 - 100 employees              610.00 
D.  More than 100 employees    630.00                 

 
 

Special memberships 

 
A.  Supporting Member           150.00 
B.  Civic Group                     150.00                
C.  Non-Profit Organization     150.00 
D.  Government Agency/Office     150.00 
E.  Retiree (non-business)        150.00 
F.  Individual Elected Official     150.00           
G.  Additional Location             150.00    

 
 
 

 


