
MEMBERSHIP APPLICATION

256-582-3612

Email to: jennifer@lakeguntersville.org
OR  Drop off/Mail to: 200 Gunter Ave / P.O. Box 577, Guntersville, AL 35976

Company Name ____________________________________________________________________________________________

Type of Business ___________________________________________   Number of FT Employees _____  PT _____

Contact Person & Title ____________________________________________________________________________________

Street Address _____________________________________________________________________________________________

Mailing Address 

Billing Address

Business Phone ______________________________________    Mobile Phone ____________________________________

Email Address _______________________________________________________________________________________________

1. What do you want to gain from your membership in the Lake Guntersville Chamber of Commerce?

2. Are you interested in sponsoring a Chamber event or program?     □ YES     □ NO  

            - If YES, do you have a particular one in mind?  

3. How do you prefer to receive information from the Chamber? 

     □ Email      □ Social Media      □ Text Alerts      □ Mail       □ Newspaper      □ Other___________________

     (For Text Alerts, list service provider): ____________________________________________

*Membership Dues are tax deductible as a business expense.

Additional names & email addresses to receive information on Chamber events and programs

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Website Address __________________________________________________________________________________________

Year organization was established in Guntersville/Marshall County __________ 

Year established (if established outside of Marshall County) __________

Membership Investment   $____________________*           We accept checks, credit cards, or cash.

Payment Options:   □ Payment Included   □ Invoice Me       Invoice Preference:   □ Email    □ Mail

Authorized Signature _____________________________________________________    Date ________________________

(if different from street)

(if different from mailing)

______________________________________________________________________

______________________________________________________________________



MEMBERSHIP CATEGORY ANNUAL INVESTMENT

GENERAL / RETAIL
 1-4 Employees 
 5-9 Employees 
 10-19 Employees 
 20-29 Employees 
 30-39 Employees
 40-49 Employees
 50 Plus Employees 
 Two part-time employees equal one full-time employee

$150.00
$180.00
$220.00
$280.00
$310.00
$345.00
$380.00

PROFESSIONAL 
Doctors, Lawyers, Accountants, Insurance,
Hospitals, Nursing Homes, etc. 

$215.00 + $25.00 each 
additional professional

REAL ESTATE
Real Estate Sales Offices
Individual Realtors
Apartment Rentals

$240.00 (must be a member to
include individual realtors)
 $150.00 
 $240.00

BANKS & CREDIT UNIONS
$45.00 per million dollars on 
deposits with a minimum of $640.00

UTILITIES
Electric, Water, Gas, Internet, TV, Cable

$545.00

INDUSTRIAL & HIGHER EDUCATION
Construction, Engineers, Manufacturers, Processors
Universities, Colleges

$280.00 + $1.00 per employee

LODGING
1-25 Rooms
25+ Rooms
Resorts
Campgrounds

$165.00
$380.00
$380.00 + $25 for each additional listing
$165.00

NON-PROFIT ORGANIZATIONS $75.00

INDIVIDUALS $75.00

YOUNG PROFESSIONALS & RETIREES $35.00

ADDITIONAL CATEGORY LISTING $125.00

*Membership Dues are tax deductible as a business expense.

MEMBERSHIP INVESTMENT SCHEDULE


