
    Partnership Investment Schedule 

 

            Regular           Associate  

                         (out of 82513 zip)  

 

Individuals (non business)- - - - - - - - - - - - - - - - - - $25.00 - - - - - - - - - - - - -  $12.50 

Couple (non business) - - - - - - - - - - - - - - - - - - - - -$50.00 - - - - - - - - - - - -     $25.00                    

Non Profit Organizations - - - - - - - - - - - - - - - - - - $50.00  

Cottage Industry (home based & Artisans) - - - - -  $85.00 - - - - - - - - -  - - - --$42.50 

Micro Business (owner only, no employees) - - - - -  $85.00 - - - - - - - - - - - - -  $42.50 

Start-Up Business ( for two years, ½ the price of which ever category you are in) 

Small Business (one to 3 employees) - - - - - - - - - - $110.00 - - - - - - - - - - - - -- $55.00 

Federal, State, County Agencies, Schools - - - - - - - $150.00 

Sustaining Business (4 to 10 employees) - - - - - - - -$160.00 - - - - - - - - - - - - - -$80.00 

Large Sustaining Business (over 10 employees) - - -$250.00- - - - - - - - - - - -  $125.00 

Blue Chip Business (banks, utilities, city) - - - - - - -$500.00 

Multiple Business-one owner-(pay for higher priced business-second at ½ price) 
Partnership: regular or associate entitles the investor to one Chamber vote, the opportunity to serve on the 

Chamber Board, and the right to receive all the benefits and privileges of a Chamber partnership. 

 Each couple partnership is entitled to only one vote 

 Associate partnership applies only to businesses & individuals operating or residing outside of the 

Dubois Zip code area. 

 Non-business partnerships are NOT eligible to receive chamber promotional support for a 

business. 

           Your partnership investment is a tax-deductible business expense 
__________________________________________________________________________________. 

 

                  Dubois Area Chamber of Commerce Partnership Application 

                          Please return to P. O. Box 632, Dubois, WY 82513  

 

Name of Business & where it is located _____________________________________ 

 

Mailing Address_________________________________________________________ 

 

City, State & Zip Code ___________________________________________________ 

 

Phone No: (home)_____________(business)____________(fax) _________________ 

 

Email address __________________________________________________________ 

 

Website address ________________________________________________________ 

 

Type of Business ________________________________________________________ 

 

Date of Partnership  _________________ Number of Employees ________________ 

 

Partnership Category ____________________________________________________ 
 (If start-up Business please give the date when business was established) 

 

Amount Enclosed ____________________________Date ______________________ 

 

Signature _____________________________________________________________ 


