
Company:___________________________________________________________________________________________________________________________

Main Representative (to be listed in member directory):       Physical Address:________________________________________________________

Name:__________________________________________________       City:________________________________  State:__________  Zip:______________

Title:___________________________________________________        Mailing Address:_________________________________________________________

Email:__________________________________________________        City:________________________________  State:__________  Zip:______________

BILLING CONTACT (IF DIFFERENT FROM MAIN)
Name:_________________________________________________________________  Title: ______________________________________________________ 

Email: _________________________________________________________________  Phone:_____________________________________________________        

Mailing Address:__________________________________________  City:________________________________  State:__________  Zip:_______________

MEMBERSHIP  APPLICATION

 HOME-BASED BUSINESSES ONLY:   Do you want your address publicized?     Y □     N □ 

Owned by: □ Minority  □ Woman  □ Veteran   Website:___________________________________________________________________________ 

Email for Public Inquiries:____________________________________________________________________________________________________________  

Work Phone:______________________________  Number of Employees/Agents/Contractors: Full-Time ___________  Part-Time ____________

SPECIAL PRICING GROUPS ONLY (SEE DEFINITION ON BACK):
Investment Information: $M Deposits _______________    # Professionals _____________    # Students _____________    # Seats ______________

Business Category (for Member Directory):__________________________________________________________________________________________

ORGANIZATION REPRESENTATIVES:
Primary Contact (if not main contact above):

Name:______________________________________Title:_____________________________________ Email:________________________________________

Additional Representatives:

Name:______________________________________Title:_____________________________________ Email:________________________________________

Name:______________________________________Title:_____________________________________ Email:________________________________________

YOUR CONTACT INFO:
Name:______________________________________Title:_____________________________________ Email:________________________________________

Phone: _____________________________________

Internal Use:___________________________ Member No.:____________________________ Rep:________________  Date:_______________________  

Notes:_______________________________________________________________________________________________________________________________

RETURN COMPLETED FORM TO TERESA KIRKMIRE: TKIRKMIRE@BOISECHAMBER.ORG
or mail to: Boise Metro Chamber, Attn: Teresa Kirkmire, P.O Box 2368. Boise, ID 83701  |  Phone: 208.472.5241  |  Fax: 208.472.5201



BOISE METRO CHAMBER | 1101 W. FRONT ST., STE. 100, BOISE, ID 83702
Mailing Address: P.O Box 2368. Boise, ID 83701  |  Phone: 208.472.5205  |  Fax: 208.472.5201  |  boisechamber.org

INVESTMENT  SCHEDULE

YOUR INVESTMENT:
EMPLOYEES INVESTMENT
1-4  $440

5-9  $579

10-14  $636

15-19  $735

20-29  $786

30-39  $869

40-49  $964

50-74  $1,098

75-99  $1,275

100-124 $1,432

125-149  $1,587

150-174 $1,721

175-199  $1,822

200-224 $1,944

225-249 $2,066

250-274 $2,177

275-299 $2,306

300-324 $2,429

325-349 $2,552

350-374 $2,653

375-399 $2,814

400-424 $2,952

425-449 $3,109

450-474 $3,259

475-499 $3,380

500+  $3,380 + $3.00/EE

1,000+  $5,309 + $2.50/EE

2,000+  $8,708 + $2.00/EE

3,000+  $11,588 + $2.00/EE

WELCOME TO THE
BOISE METRO CHAMBER! 

Your annual investment is based on the size of 
your business and its stake in the community.

SPECIAL MEMBERSHIP PRICING:
EMPLOYEES INVESTMENT
501(c)3 Community & Human Service 
Organizations  

$242 + 1/employee

Associations $496

Public/Private Schools | Post Secondary $440 + $.24/student

Banks, Savings and Loans $440 + $8/M Deposits

Professionals (Accountants, Architects, 
Attorneys, Dentists, Physicians)

$440 + $25/employee

Restaurants $440 + $1 x Total 
Seating Capacity

Out of the Boise Metro Area $440

Headquarter Firms Negotiated

ADDITIONAL INVESTMENT OPPORTUNITIES:
INVESTMENT

Affiliate “L” Account (Additional Listing) $84

Board of Advisors - Exclusive Members Benefits - 
Minimum Contribution

$2,759

Boise Valley Economic Partnership (BVEP) Opportunity TBD
by Account Rep


