
The Franklin Area Chamber of Commerce  
Renewal for Membership 2008 
 
Date__________________________________________________  

Business Name ________________________________________  

Mr./Mrs./Ms./ First Name________________________________  

Last Name ____________________________________________  

Title ___________________________________________________  

Mailing Address _______________________________________  

City ___________________________________________________  

State/Zip ______________________________________________  

Phone (     )____________________________________________  

Fax (     )_______________________________________________  

E-mail _________________________________________________  

Web site ______________________________________________  

Type of Business _______________________________________  

# of full-time employees _______________________________     

# of part-time employees ______________________________  

Date company established ____________________________  

HR Contact ___________________________________________  

CEO/Top Exec_________________________________________  

Do you know of another company that can benefit from 
the Chamber?  Yes                   No 
If yes, please give name of 
business_________________________ 
 
I would like to receive information about: 

 ChamberChoice Health Care 
 Hunter Consulting Group Plans  
 PIA/Compensation Management Group Plans 
 Cincinnati Bell Wireless 
 Superior Dental Care 
 Prescription Discount 
 Hearing Aid Savings 
 Warren County Safety Council 
 Vision Care Program 
 One-Stop Seminars 
 Auto-Owners Insurance Discount 

 
When completed, mail completed form and payment to  
Franklin Area Chamber of Commerce, Box 721, Franklin, OH  45005 

 
Employees 2008 Investment 
 
1-5 ...................................... $100 

6-25 .................................... $120 

26-50 .................................. $150 

51-100 ................................ $200 

101-200 .............................. $300 

201-300 .............................. $400 

301+ ................................... $500 

Non-profit (charitable) .....$80 

Associate ...........................$40* 

Senior..................................$35* 

Family .................................$50* 
*Non-voting membership 

 

Optional: Pay for all of 2008 

Lunch for the year ..............$96 
Chamber Gold Sponsor$2,000 
Chamber Silver Sponsor$1,500 
Chamber Bronze Sponsor
......................................... $1,000 
Golf Foursome.................. $340 
Golf Sponsor ..................... $100 
Golf Prize Sponsor ...............$50 
Expo Booth ....................... $150 
Expo Platinum Sponsor $1,000 
Expo Gold Sponsor.......... $750 
Expo Silver Sponsor .......... $500 
Award Sponsor....................$50 
Advertising........................ $100 
 
TOTAL .......................................  
 

FACC Tax ID #310839883 
 
Note:  In compliance with federal law, 89.85% 
of your dues is deductible as a business 
expense; 10.15% is non-deductible as it 
supports the lobbying activities of the 
Chamber.  
 
 

Membership in the Franklin Area Chamber of Commerce constitutes express permission for the Chamber to transmit by facsimile machine to the numbers provided, through e-mail or written materials, 
including but not limited to those relating to goods, services, meetings or notices thereof. The signature below indicates understanding of the above and request for membership. 

Signature 
 


