
Your Business Resource Center 
“To add value to our members by leading,  

informing and advocating business interests.” 
 
 

Business Name:__________________________________________________________________________ 
Physical Address:_________________________________________________________________________ 
Mailing Address (if different than above):______________________________________________________ 
Date Business Established:______________________________ 
Phone:_________________________Fax:_____________________Website:__________________________ 
Business Description: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Contact Person:_________________________________ Title:______________________________ 
Phone:________________________________________ e-mail:_____________________________ 
Other Representatives (Name/Title/Email) 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_____________________________________________________________ 
 
Method of Payment (circle):   Check  Cash         Visa/Mastercard Invoice Me 
Credit Card Number:__________________________________     Expiration: _____________________ 
Cardholder’s Signature: ________________________________     3-digit Security # _______________ 
Billing Address (if different that above): 
_________________________________________________________________________________________ 
 

2024 Membership Investment: 
General Business:  $300 for primary representative 

$8.00 per additional staff, (2 PT = 1 FT). 
$4.00 each employee over 300. 

Professional:  $300 for 1st Principal 
$79.00 per additional Principal 
$8.00 per additional staff. 

Banks/Credit Unions: $300 base, $28.00 per assets of the  
Cloquet Area institutions in millions. 

Individual Support Member: $200 base (individual who is not affiliated  
    with a corporation or company, retired). 

 
 

Base (or pro-rated base amount): .......................................... $_______ 
 
Number of Full Time Employees @ $8 each: ......................... $_______ 
 
OR Assets @ $28 per million: ................................................. $_______ 
 
Optional Donation: ................................................................. $25.00___ 
 
TOTAL DUES: ...................................................................... $___________ 
 
Note: Your membership dues are deductible as a business expense.  The chamber is not a charity, but serves as an advocate 
for area business.  Membership dues in the Chamber of Commerce are not a charitable tax deduction, but may be deductible 
as an ordinary and necessary business expense.   

 
Please return this form and your payment to:  
Cloquet Area Chamber of Commerce, 225 Sunnyside Drive, Cloquet, MN 55720   
(218) 879-1551 or 1-800-554-4350 or fax to (218) 878-0223   e-mail: chamber@cloquet.com 
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