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BANGOR REGION

CHAMBER oF COMMERCE
Mission: To promote and advance a vital, healthy business environment.

Serving 21 Communities:
Bangor ¢ Bradley ¢ Brewer * Carmel © Dedham ¢ Eddington ¢ Glenburn
Hampden ¢ Hermon ¢ Holden ¢ Hudson * Kenduskeag * Levant * Milford
Newburgh ¢ Old Town ¢ Orono ¢ Orrington ¢ Penobscot Nation * Veazie ® Winterport

208 Maine Ave., Bangor, Me 04401
207.947.0307

chamber@bangorregion.com ¢ www.bangorregion.com
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Business Name:

Join Date:

Primary Rep: Title:

Street Address: City/State/Zip:
Billing Address (if different): City/State/Zip:
Phone: Fax:

Web Site: Primary Rep Email:

Additional names and email addresses for communications:

Number of Employees:
__ Full-time ___ Part-time

Member to Member contact:
Yes No

Business Category:

Referred By:

Payment Type:
__Check __Cash __Charge __BillMe
(membership activated upon payment.)

Billing Preference:
__Annudlly  __Semi-Annually  __ Quarterly

l understand that by providing the email address(es) for the business or organization represented in this application, | am authorized to and
hereby consent for us to receive emails from the Bangor Region Chamber of Commerce.

Signature:
# Employees = Dues Amount Total
1* $200 Dues calculation:
To determine the number of employees for dues purposes, add
152 $250 the number of full-time employees and half the number of part-
3.5 $295 time employees. FT +(PT_/2)= Employees
6-10 $345 Chamber dues, contributions, purchases of publications,
1120 $400 sulzjscrlphons agd services may be tax deductible as ordinary
and necessary business expenses.
21-30 $470
31-40 $555
41-50 $650 Industry-specific dues:
51-60 $760 Hotel/Motel ...oooveeeeeiiiieiiii, 225 + $3.25/room
Restaurant .....ooeeeeeeeeeeeeeeeeeeeeee $255 + .55/seat
o1-75 $890 Non-profit organization.............. $225, $275 & $300
76-100 $1,045 Hospital .....ooooviiiiiiiiieeie $225 + $3.25/bed
Municipality ... $300
101-150 1,225 paitty
S, SEhoOlS ..vvvvviiiiiiiiiie e $250
151-250 $1,440 College/University ............. $225 + 12.5% Enrollment
Associate Members/Retirees..........covveevieenien.... $100
251-499 $1,685 Additional locations ..............ccccoeeiiiiiiiiiiiinn, $60
500+ $1,980

*owner only. All parttime employees count as .5.




