
   M E M B E R S H I P      I N F O R M A T I O N 
  

Business Information: 

Business or Organization Name: _________________________________________________________________ 

Category of Business: _____________________________ Number of Employees Full Time ___   Part Time____ 

Phone Number: _____________________________________ Fax: ____________________________________ 

Mailing Address: ____________________________________________________________________________ 

City & State: _________________________________________________ Zip: __________________________ 

Physical Address (if different): _________________________________________________________________ 

City & State: _________________________________________________ Zip: __________________________ 

Address to be printed in Chamber Directory/Website/newsletter: [ ] Mailing   [ ] Physical 

Website Address: _____________________________________________________________________ 

Include our website in: [ ] Chamber Directory, &,  [ ] Chamber Website www.ottumwaiowa.com  with link, [ ] without link 

Communications: 

Please consent to receiving Chamber information, meeting and event notices, issue briefings of your choice, and 

Ottumwa business information, via: 

Fax Number supplied above.          Consent:[ ] Yes [ ]No       Add to: [ ] Directory  [  ]Chamber Website 
E-Mail Addresses supplied below. Consent:[ ]Yes [ ]No        Add to: [ ] Directory  [  ] Chamber Website 
The Ottumwa Area Chamber of Commerce will not release or sell members fax or e-mail numbers. Mailing lists are provided to 

members for networking and business promotional purposes only for a fee. Non-members can pay a higher additional fee for this list. 
 

Company Representatives: 

Main Representative or Contact (to be listed in Directory and Website): 

Name and Title: ___________________________________ E-mail 
_____________________________________ 

Additional employees to be included on e-mail and mailing list: 

________________________________________________ E-mail _____________________________________ 
________________________________________________ E-mail _____________________________________ 

________________________________________________ E-mail _____________________________________ 
 

Chamber Activities and Issues I am interested in: 

[ ] Government Action [ ] Agriculture [ ] Community Image [ ] Leadership [ ] Retail/Business Development 

[ ] Chamber Exchanges and Networking     [ ] Seminars              [ ] Chamber Ambassadors 

[ ] Banners / Image         [ ] Golf Outing      [ ] Annual Banquet    [ ] Home Expo [ ] Holiday Night ‘N lights 
 

Investment: Membership investments in the Ottumwa Area Chamber of Commerce are not deductible as a charitable 

contribution for income tax purposes, but may be deductible as an ordinary and necessary business expense to the extent that the Chamber 
engages in state or national lobbying on behalf of the business community. The nondeductible portion of membership investment is 9% 
. 
THE VOLUNTARY MARKETING INVESTMENT WILL BE USED TO MARKET THE CHAMBER & ITS MEMBERS   

       

 
On behalf of my organization, I am applying or renewing membership in 

the Ottumwa Area Chamber of Commerce, which is renewable each year, 

and grants our organization all, rights, privileges, advantages and 

responsibilities granted members. 

 

Member Signature _______________________        Date _______________  

Chamber Representative: __________________  

 

 

Annual Membership   $ __________ 

New Member Admin Fee  $             25.00 

Voluntary Marketing Fee $ __________ 

TOTAL (12 months) $ __________ 
Billed:  [ ] Annually (Preferred) 

             [ ] Semi-Annually    
 

 

  217 East Main St.        P.O. Box 308             Ottumwa, IA 52501               641-682-3465 

http://www.ottumwaiowa.com/

