
M E M B E R  P R O S P E C T U S

Membership Application
Please select a business category:

 Accounting Services
Advertising, PR, Marketing & Related Services
Agribusiness

 Animal & Pet Related
Appliance Sales & Service Equipment Rentals

 Asphalt, Brick & Concrete
Association

 Chambers Of Commerce
 Computer Related
Construction/Contracting & Related Services

 Delivery Services
 Educational Institutions
 Entertainment & Tourism
 Environmental Services
 Financial Services
Food & Beverage Production/Distribution

 Health Care Facilities
 Health Care Providers & Services
 Health Care Supplies & Equipment
 Home Improvement
 Hospitality
 Human Resource Services
HVAC, Electrical Contractors & Plumbers

 Industrial - Service & Repair
 Insurance
 Landscaping Service & Supplies
 Legal Services
 Manufacturing - Automobile
Components, Parts & Services
Manufacturing - Automobiles & Trucks

 Manufacturing - Aviation
 Manufacturing - Chemical
 Manufacturing - Electrical
 Manufacturing - General
 Manufacturing - Glass
 Manufacturing - Metals
 Manufacturing - Pharmaceutical
 Manufacturing - Plastic
 Manufacturing - Rubber
 Miscellaneous
 Natural Resources
 News Media
 Office Products & Services
 Paper & Packaging
 Personal Services
 Photography
 Printing & Publishing
 Professional Services
 Public Administration
 Public Affairs
 Real Estate & Property Management
 Recreation & Athletic Clubs
 Religious & Charitable Organizations
Restaurants

 Retail Trade - Automotive
 Retail Trade - Consumer Goods
 Retail Trade - Food
 Sanitation, Linen Supply, Janitorial
Services & Supplies

 Security & Safety Systems
 Telecommunications
 Transportation
 Trucking, Logistics & Warehousing
 Utilities
 Wholesale Trade

Tax Information: The Ohio Chamber of Commerce membership dues are tax deductible as an ordinary and
necessary business expense. Dues paid to the Chamber are not a charitable tax deduction for federal
income tax purposes. The Chamber is not a charity, but serves as an advocate organization for Ohio
business. In compliance with the federal Omnibus Budget Reconciliation Act of 1993, eighty percent (80%)
of your dues is now deductible as an ordinary and necessary business expense. Twenty percent (20%) is
non-deductible as it supports the Ohio Chamber’s activities in “lobbying” as defined by federal law.

To maximize our value to your organization, we request that you complete and return
this Ohio Chamber membership application. Your response will enable us to activate
your company’s official Ohio Chamber membership file. Please send your completed
application to the Ohio Chamber of Commerce at the address below.

COMPANY INFORMATION

Company Name: ________________________________________________________________________________

Address: _______________________________________________________________________________________

City: ___________________________________________ State: _______ ZIP + 4: _______________________

Phone:__________________________________________ Fax: __________________________________________

 Fax receives messages automatically  Call before faxing  No fax available

E-mail Address: _________________________________________________________________________________

Web site Address: _________________________________________________________________________

Communication Preference:   Mail   E-mail       Fax

Number of Full-time Ohio Employees: __________________________________________________________

Annual Gross Revenue:  ______________________________________________________________________

Federal Tax ID Number: ______________________________________________________________________

CONTACT INFORMATION

Primary Contact: (Mr./Ms./Mrs./Dr.)___________________________________________________________________

Title: _____________________________________  E-mail Address: _____________________________________

Billing Contact: (Mr./Ms./Mrs./Dr.)___________________________________________________________________

Title: _____________________________________  E-mail Address: _____________________________________

Other Contact: (Mr./Ms./Mrs./Dr.)___________________________________________________________________

Title: _____________________________________  E-mail Address: _____________________________________

BILLING DETAILS

Dues Amount: $_____________________ Sales Associate: ______________________________________

Method of Payment: Check   Visa   Mastercard

Card Number: ______________________________________________ Expiration Date: ______________

Cardholder Name:________________________________________________________________________

Cardholder Signature: __________________________________________________________________

MEMBERSHIP OPTIONS

Please exclude my company from the on-line membership directory on the Chamber’s Web site.

  I want to receive Legislative Update via:     FAX       E-MAIL       MAIL


