
Caruthersville Chamber of Commerce 
Dues Schedule 

 

 Your Board of Directors offers the formulas listed below as an equitable method 

for determining your fair share in helping finance the program of your Chamber of 

Commerce. 

 Each $25.00 investment equals one (1) voting membership in the Chamber.  The 

schedule below is a minimum dues schedule.  If you desire additional voting 

membership, include payment in a multiple of $25.00 for each additional member.  There 

are nine (9) classifications as follows: 

  

 1~Business:  (Retail, Wholesale, Service Trades, Manufacturers, Processors,       

   Insurance, Barbers, Etc.) 

 

  

Number of Employees Dues Number of Employees Dues 

1 $30.00 251-300 $250.00 

2-5 60.00 301-400 275.00 

6-10 75.00 401-500 300.00 

11-25 100.00 501-600 325.00 

26-50 125.00 601-700 350.00 

50-100 150.00 701-900 375.00 

101-150 175.00 901-1000 400.00 

151-200 200.00 Over 1000 425.00 

201-250 225.00   

  

 2~Individual: ($10.00 Extra for Spouse)    $25.00  

 3~Professional: (includes all medical practitioners, attorneys, 

      veterinarians, accountants)    $60.00 

 4~Financial Institutions: (Dues based on $15.00 per million 

         in assets.)      

 5~Loan Companies       $150.00 

 6~Utilities        $300.00 

 7~Governmental Agencies: (Includes all governmental groups, 

              Federal, State, Local, and sub- 

              Divisions thereof, with power to  

              Tax)     $150.00 

 8~Civic, Philanthropic, Church and Quasigovernmental 

  (no power to tax)      $25.00 

 9~Retired Person (Age sixty or over, and not affiliated with 

            any business)     $12.50 

 

Note:  Dues are payable by January 31
st
, 2011 

 

 

 

 



Application 

 

Business/Organization/ Individual Name_____________________________________  

 

Address________________________________________________________________ 

 

City__________________________State__________________Zip________________ 

 

Email Address_________________________Website___________________________ 

 

Phone_________________________________Fax______________________________ 

 

Primary Contact__________________________________Title___________________ 

 

Additional Contact________________________________ Title___________________ 

  

Type of Business_________________________________________________________ 

 

Number of Employees____________ Annual Chamber Dues $__________________ 

 

What made you decide to join the Chamber? _________________________________ 

 

_______________________________________________________________________  

 

How can the Chamber help you? ___________________________________________  

 

Do you have any suggestions for the Chamber?_______________________________  

________________________________________________________________________ 

 

Would you be interested in cross-promotions with other Chamber members’ 

businesses? Yes or No (circle one) Would you be interested in hanging a small 

Community Events bulletin board (supplied by the Chamber) to advertise Chamber 

and other members’ events?_______________________________________________ 

 

Would you be interested in meeting quarterly, bi-annually, or yearly? (Circle one) 

 

Do you currently have a plaque given to you by the Chamber?  Yes or No 

 

 

Signature________________________________Date__________________________ 

Please print and return with payment to:  
Chamber of Commerce P.O. Box 806  Caruthersville, MO  63830 
 


