
 
Barbour County Chamber of Commerce 

Box 2124 
101 College Hill Drive 

Philippi, West Virginia 26416 
(304) 457-1958 

 
 

MEMBERSHIP APPLICATION FOR FISCAL YEAR:  (circle) 2008 2009 2010  
 
 
Firm________________________________________________________________ Today's Date ___________________________  
 
Person to whom mail should be addressed ________________________________________________________________________   
 
 Title_________________________________________________________________________________________________   
 
Mailing Address _____________________________________________________________________________________________  
  
 City / State ____________________________________________________  Zip ________________________________  
 
Telephone: (Day) _____________________________________________________  (Evening) _____________________________   
 
FAX number ________________________________________________________  E-Mail Address _________________________   
 
WEB PAGE _________________________________________________________  (for our website: www.BarbourChamber.com) 
 
 DUES STRUCTURE: Based on Number of Full-time Equivalent Employees.....   (check) [X]  
 
Group I Owners plus 20 or more FTE employees $250 minimum contribution [ ] 
 
Group II Owners plus 11-19 FTE employees $150 minimum contribution [ ] 
 
Group III Owners plus 4-10 FTE employees $100 minimum contribution [ ] 
 
Group IV Owners plus 0-3 FTE employees $50 minimum contribution [ ] 
   (lowest rate for an active business) 
 
Group V Unemployed, retired, social members, or 
 second representative from a dues-paying 
 organization  $25 minimum contribution [ ] 
 
 Number of Employees ______________  Total Amount of this Annual Dues Contribution $ _________________  
 
 [X]  INDICATE COMMITTEE(S) OF INTEREST:  
 
 [  ] Agriculture [  ] Membership [  ] Recreation & Tourism 
 [  ] Education [  ] Wood Resources [  ] Economic & Community Development 
 [  ] Real Estate [  ] Publicity [  ] Other Interests: 
 
COMMENTS: 
 
 
 
 
 
 
 
 
 
Method of Payment: () Check attached () Other: 
  SIGNATURE _________________________________________________________________________  
 
DAS: 9-21-07 Sponsor's Signature, if appropriate ________________________________________________________  


