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The Otsego County ChamberThe Otsego County ChamberThe Otsego County ChamberThe Otsego County Chamber    
22001100  NNeeww  MMeemmbbeerrsshhiipp  IInnvveessttmmeenntt  FFeeeess  

((EEffffeeccttiivvee  88--11--22001100  tthhrroouugghh  99--3300--22001100))  
 

“SMALL” BUSINESS 
$65 Membership Investment Fee  (Sole Proprietor) 
$72 Membership Investment Fee  (2-3 Employees) 
$80 Membership Investment Fee  (4-5 Employees) 

 

OTHER {6 EMPLOYEES OR MORE} BUSINESS 
$80 Base Membership Investment Fee  (First 5 Employees) 

plus $4 per Employee  (6+) 
 

BANKS/CREDIT UNIONS 

$190 Base Membership Investment Fee  (First 5 Employees) 
plus $8 per Employee  (6+) 

 

HOTELS/MOTELS  (Full Service) 
$152 Base Membership Investment Fee plus $6.00 per Room 

 

HOTELS/MOTELS  (Rooms Only) 
$122 Base Membership Investment Fee plus $6.00 per Room 

 

BED & BREAKFASTS 
$84 Base Membership Investment Fee up to 8 Rooms 

 

NOT-FOR-PROFITS/EDUCATIONAL 
$80 Base Membership Investment Fee (0-10)  

$96 Base (11-50)  
plus $2 per Employee  (51+) 

 

“SEASONAL” TOURISM BUSINESS 
$72 Fee (Seasonal Tourism Businesses Open 9 Months or Less) 

 

RETIRED BUSINESS PERSON 
$42 Membership Investment Fee 

 

NOTE: This investment schedule is for minimum levels of support.  Members 
may choose to support The Otsego County ChamberThe Otsego County ChamberThe Otsego County ChamberThe Otsego County Chamber at a higher level. 



The Otsego County ChamberThe Otsego County ChamberThe Otsego County ChamberThe Otsego County Chamber 
Office: (607) 432-4500 * Toll Free: 1-877-5-OTSEGO * Fax: (607) 432-4506 

E-mail: tocc@otsegocountychamber.com 

189 Main Street, Suite 201 * Oneonta, NY  13820-2580 

 

NNEEWW  MMEEMMBBEERR  QQUUEESSTTIIOONNNNAAIIRREE  
 

BUSINESS NAME:  ______________________________________________________ 
 

CONTACT PERSON & TITLE:  __________________________________________ 
 

ADDRESS:  _____________________________________________________________ 
 

BUSINESS PHONE:  (____) ___________  HOME PHONE:  (____) ___________ 
 

FAX:  (____) ____________  E-MAIL ADDRESS:  _________________________ 
             (needed for Chamber Alerts/Messages) 
 

WEB SITE:  _____________________ CHAMBER INVESTMENT:  $ ________ 
 

� DO NOT LIST MY COMPANY ON The Otsego County ChamberThe Otsego County ChamberThe Otsego County ChamberThe Otsego County Chamber WEB PAGE. 

� MY FACILITY IS HANDICAP ACCESSIBLE 
 

---------------------------------------------------------------------------------------------------  
 

Business Start Date:  _________ Number of employees (FTE):  _________  
 

Description of Business:  ____________________________________________  
_________________________________________________________________  
_________________________________________________________________  

 

How did you get interested in the Chamber?  ___________________________  
_________________________________________________________________  

 

How can the Chamber best meet your needs?  __________________________  
_________________________________________________________________  

 

Interested in active participation on a Chamber Committee?  _____________  
 

If so, what is your area of interest?  ___________________________________  
_________________________________________________________________  

 

Other Comments:  _________________________________________________  
_________________________________________________________________  

 

MEMBERSHIP REASON:  ______ BUSINESS  ______ INSURANCE  ______ RETIRED 
 

**PLEASE ATTACH A 25 WORD PROFILE OF YOUR BUSINESS TO BE PUBLISHED 

 IN THE CHAMBER’S NEWSLETTER** 

 


