
 
 

2010 Investment Schedule and Member Information 
 

Classes of Membership 
Retail * Service * Industrial * Entertainment * Real Estate * Hair Care 

Financial Institutions * Hotels * Motels * Apartments * Utilities * Hospitals * Health Care  
 

         Investment      Number of Employees 
   $275      1-3 (Includes Owner) 
   $380      4-9 
   $520      10-20 
   $670      21-30 
   $760      31-40 
   $865      41-50 
   $960      51-99 
   $1060      100-250 
   $1170      251-499 
   $1290      500 + 
 

# of full-time employees:__________  # of part-time employees:___________ 
Please note:  Two part-time employees equal one full-time employee. 

 
Educational Institutions * Civic Organizations * County Branches * City Offices * City Branches * 
 Agricultural Branches * Churches * Non-Profit Agencies * Individual or Retired Business People 

Rate:  $170 
 
---------------------------------------------------Please Complete and Return the Bottom Portion--------------------------------------------- 
 
____________________________________________________________        ___________________________________________ 
Company Representative       Title 
 
___________________________________________________________________________________________________________ 
Name of Business 
 
_____________________________________________  ______________________________________________ 
Mailing Address       Street Address 
 
____________________________________  ____________  _________________________________ 
City        State   Zip 
 
_________________________  __________________  ________________________________________ 
Phone      Fax      E-Mail        
 
__________________________________________________________________________________________________  
Nature of Business 
 
___________________________________________ _________Yes _________No 
Web Address                                                                              Would you like us to link your site to the Chamber Website?  
 
Number of Employees—Including Owner(s) and/or Partners ________________Total Investment $________________ 

 
**Payment by Check or MasterCard/Visa 
 
Cardholder Name:_____________________________  Billing Address for Card:_________________________________ 
 
Card #:________________________________________________  Security Code:_____  Expiration date:____________ 
 
For credit card users:  In order to protect your privacy, only the last 4-digits and expiration date of your credit card will be kept on file.  The 
rest of the information will be blackened out after approval of your transaction.  
 

Please return completed form and payment to:        Waconia Chamber of Commerce 
                        209 South Vine Street      Waconia, MN  55387 


