
Spencer County
CHAMBER OF COMMERCE

Membership Application
Welcome to the Chamber!

Please tell us about your business. The contact information you
provide on your application will appear in the Annual Membership
Directory and other Chamber publications as well as on the
Chamber website www.spencercountykychamber.com. In
addition, this information will ensure that we maintain quality
communications between you and your organization.

BUSINESS CONTACT INFORMATION

Business Name

Contact Name

Address

City State Zip

Phone Fax

Website address

E-mail address

Chamber of Commerce office
19 E. Main Street

P.O. Box 555
Taylorsville, KY  40071

502.477.8369

2009

MEMBERSHIP INVESTMENT

Number of Employees:

1 – 5 $60.00

6 – 10 $85.00

11 or more $110.00

● Chamber dues may be
deductible as professional
business expense.
● Please confer with your legal or
accounting professional to
confirm.

Business Ownership Information
The more we know about your business, the better we will be
able to serve you with programs and services you need.

Year your business was founded_____________________

Industry________________________________________

Special services you offer___________________________

_______________________________________________

Employees:

No. Full-time__________ +      No. Part-time__________

= Total number of employees__________

● Full-time equivalent employees working in the Spencer County area.
●  Two part-time employees equals one full-time employee.

www.spencercountykychamber.com

