Covington Chamber of Commerce

Membership Renewal/Application

We are pleased to apply/renew our membership with the Covington Chamber of Commerce. We want
to participate with other Covington and surrounding area businesses to strengthen and promote the
continued economic success of our area. Our dollar investment is indicated below in accordance to the

investment schedule.

Business

Organization

Address Street City, State Zip
Contact . | Name: Phone: email:
Member 2 Name: Phone: email:
Member 3 Name: Phone: email:
Member 4 Name: Phone: : email:
Classification: New: Renewal:

Retail: ___Industry:____ Agriculture: ___Individual:___
Service:____ Professional:

Number of Employees:

Investment Schedule

1-5 employees or individuals (one membership with full benefits = 1 vote)
6 — 25 employees (two memberships with full benefits = 2 votes)

26 — 50 employees (three memberships with full benefits = 3 votes)
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51 + employees (four memberships with full benefits = 4 votes)
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Non Voting Member

Personal memberships or Non-Profit organizations (no voting privileges)

Mail to: Covington Chamber of Commerce, P.O. Box 183, Covington, Ohio 45318
Version 3/26/10




