
2008 NEW BUSINESS MEMBER APPLICATION 
 

PLEASE COMPLETE AND RETURN THIS FORM TO: 

Pamlico County Chamber of Commerce 

P.O. Box 23 ~~ Bayboro, NC  28515 
 

Please note that TWO persons in your organization may be listed as voting representatives, however all persons affiliated with your organization are welcome to attend 
Chamber events and meetings.  Information with an * below will be used in the Pamlico County Visitors Guide and Chamber Membership Directory. 

*Organization Name  

Mailing Address:                                                                                                                   Zip+4: 

*Physical Address: 
J   

*Business Telephone     Business Fax   

*Toll Free Number    *Business Email  

*Company Website    http://www. 

First Voting 
Representative      

Phone Number      Email 
 

Second Voting 
Representative 

Phone Number    Email 
   

 
*Additional description Line for Membership Directory:  (Maximum of 45 characters including spaces) 

                       
                       
 
The number of employees determines membership fees.  Employee count should include total number in Craven, Carteret, Beaufort, and Pamlico Counties only.  If you 
are not located in one of these counties, use the number of employees at the location listed above. 

Full Time =   Total 
Employees:  [Include owner(s)] 

    Part Time + Seasonal ,  Dvided by 2 =   

 

Please check one or more  of the following categories:    

� Sponsoring Member   --  $250-$1000  in addition to dues investment                         Indicate Amount ⇒  

   

��Standard Business, School,  or Governmental Agency – 1-9 employees 115.00 

��Standard Business, School,  or Governmental Agency – 10-99 employees 165.00 

��Standard Business, School,  or Governmental Agency – 100 + employees 210.00 

��
Second Standard Business, School, or Government Agency for the same owner(s)  

– includes listing on the Pamlico Directory and in the Membership Directory and Visitor’s Guide only 
  35.00 

��Non-profit Agency, Organization or Church – 1- 4 employees                         � Check here if 501C   55.00 

��Non-profit Agency, Organization, or Church  – 5 + employees                        � Check here if 501C 105.00 

��Private Individual, Unaffiliated, no business listing, no listing on Pamlico Directory   45.00 

                                                                                                                                                           Total  
 

Please indicate your choices: 

� I do want and will maintain a free membership webpage on www.PamlicoDirectory.com 
� Please send me a Chamber Membership plaque to display at my place of business (no additional charge). 
� None of the above 
 

Select your payment preference:  

Total Amount:  (Dues + Sponsorship)   $ _________________ 

� Check Enclosed                       � Visa � Mastercard     Name as printed on card: _______________________________ 

Card Number                    

 

   �Expiration Date: ______/______     Security Code:  _________ 
 

Signature: _________________________________________________________ Date ________________________________ 

 

PLEASE CALL US IF YOU HAVE ANY REQUESTS OR QUESTIONS.  Phone: 252-745-3008  Fax: 252-745-3991 

We will be in contact with you soon  to welcome you. Thank you. 


