
 

 

2024 Membership Application 

 

 

 

 

 

 

__________________________________________________________     __________________________________________________ 

         Business Name                              Primary Contact 

 

______________________________________________________________________________________ 

       Business Physical Address                                                    City       St.   Zip 

 

______________________________________________________________________________________ 

        Business Mailing Address                     City     St.    Zip 

 

__________________________________________  ___________________________________________ 

       Personal Phone                                                          Personal Email 

 

__________________________________________  ___________________________________________ 

        Business Phone                                                 Business Email 

 

       _________________________________________    Paid on ____________ with        card/square        check        cash 

          Website                direct deposit 

       

 

Membership Levels Rates Sponsorship Levels Rates 
100+ Employees $550  Friend $350  
50-99 Employees  $450  Supporter $750  
20-49 Employees $375  Partner $1,500  
11-19 Employees $275  Influencer $3,000  
6-10 Employees $200  Leader $5,000  
1-5 Employees $150  Champion $10,000  
Sole Proprietor $100     
Civic, Church or Non-Profit $70  One Time Donation   
Friend of Chamber $50     

Total: $___________ 

120 South Main St. Spencer, IN 47460 812-829-3245 
PO Box 87 
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 myowencountychamber.com 

go-owen.com 

Please select your membership/sponsorship level. 

For information that can be published, please check each designated box. 


