
Northfield Area Chamber of Commerce — 2008 Membership Dues Investment Schedule

Please Note:
• Dues investments are deductible from federal and state income 

tax returns as ordinary and necessary business expenses, not as 
charitable contributions.

• Annual membership dues investments are payable in advance and
membership automatically renews each January unless notice of 
cancellation is given.

• Maximum annual dues for investment per member is $3,000.

Categories

Accountants
Architects
Attorneys
Engineers
Financial Services
Insurance
Medical Facilities & Professionals 

(Physicians & Surgeons, Dentists,
Chiropractors, Optometrists,
Counselors, Veterinarians)

Real Estate/Realtors

Banks, Savings & Loans, Credit Bureaus

Eating & Drinking Establishments

Lodging (Hotels, Motels,
Bed & Breakfasts, Suites)

Non-Profits (with no paid staff )

Public/Government Employee or 
Elected Official (who is not an 
owner, manager or partner in an 
area business or organization)

Retired Business Person

Colleges
Entertainment & Recreation
Manufacturing & Distributors & 

Wholesalers
Media
Non-Profits (with paid staff )
Printers
Retail
Service
Trades (Construction, Electricians,

Heating, Plumbing)
Transportation
Utilities

Amount

Base the number of employees 
on yearly average

$295 minimum base (which includes
one professional) PLUS $70 for each
additional professional AND $20 per 
FT employee (25 hours and over) AND
$10 per PT employee (24 hours and less)

$45 per million in deposits

$295 minimum base PLUS 
$1.50 per seat

$295 minimum base PLUS 
$4 per unit

$295 minimum base

$295 for the first employee/official of
any one public entity AND $90 for any
additional membership for employee/
elected official of the same body

$100

Base the number of employees 
on yearly average

$295 minimum base (includes one
owner or manager) PLUS an additional
$20 per FT employee (25 hours/week
and over) AND $10 per PT employee 
(24 hours/week and less) for the first 
50 employees … PLUS $2 per any 
additional FT employees AND $1 per
additional PT employees for 51 
employees and over

Calculation

Base amount $ __________

No. of professionals __________ @ $70 = $ __________

No. of FT employees __________ @ $20 = $ __________

No. of PT employees __________ @ $10 = $ __________

Dollars in deposits __________ @ $45/mil. = $ __________

Base amount $ __________

No. of seats __________ @ $1.50/seat = $ __________

Base amount $ __________

No. of units __________ @ $4/unit = $ __________

Base amount $ __________

Base amount $ __________

Additional members __________ @ $90 = $ __________

Base amount $ __________

Base amount $ __________

Total number of employees __________  __________

No. of FT employees __________ @ $20 = $ __________

No. of PT employees __________ @ $10 = $ __________

No. of FT employees __________ @ $2 = $ __________

No. of PT employees __________ @ $1 = $ __________

$295

$295

$295

$295

$295

$100

$295

—— 

Northfield Area Chamber of Commerce — 2008 Membership Application/Renewal Form

Date of Application/Renewal __________________________________ Membership Category__________________________________ Annual Dues Investment $ ____________________________

Business Name ____________________________________________________________________________________________________ Pro-Rated Dues Investment $ __________________________

Street Address ______________________________________________________________________ Mailing Address ____________________________________________________________________

City ______________________________________________________ State ________________________________________________ Zip ________________________________________________

Business Phone ____________________________________________________________________ Fax ________________________________________________________________________________

Business Web Site __________________________________________________________________ E-mail ____________________________________________________________________________

Primary Contact Person ______________________________________ Title ________________________________________________ Direct Phone ________________________________________

Other Owners/Partners: Name __________________________________________________________________________ Title ________________________________________________

Name __________________________________________________________________________ Title ________________________________________________

Name __________________________________________________________________________ Title ________________________________________________

Billing Information (if different from above):

Business Name ____________________________________________________________________________________________________ Phone ______________________________________________

Mailing Address ________________________________________________________________________________________________________________________________________________________

City ______________________________________________________ State ________________________________________________ Zip ________________________________________________

Contact Person & Dept. ______________________________________________________________________________________________ Direct Phone ________________________________________

Return this form with payment to: Northfield Area Chamber of Commerce, 205 Third Street West, Suite A, P.O. Box 198, Northfield, MN  55057


