
 

 

 

 

 
Business/Individual Name: ______________________________________________________  
 
Business Industry: ___________________________________________________________  
 
Mailing Address: ___________________________________________________________  
 
City/State/Zip: ___________________________________________________________   
 
Business Phone:  _______________________   Website: ___________________________  
 
Primary Contact: __________________________  E-mail:   ____________________________  
             

   
2023 DUES:  
 
Business:        Individual or Individual Business Owner:        
      1– 3 employees: $50.00                                       No employees: $50.00     
      4 – 10 employees: $75.00                                    Non-profit:  $50.00            
      11 + employees: $100.00 

 
Amount Enclosed: $_____________  
 
Would you like for your business to be featured on our Chamber social media outlet(s)?                
        YES       NO  
 
If so, please include a short bio/description below:   

 
 
 
 
 
 
 
 
 
 
Signature: __________________________________________   Date: _______________ 
 

Make check payable and submit with this form to: 
Jackson/Breathitt County Chamber of Commerce 

770 KY HWY 15 North 
Jackson, KY 41339 

 

JACKSON/BREATHITT COUNTY CHAMBER OF COMMERCE 

MEMBERSHIP APPLICATION 2023 

CHAMBER USE ONLY:  

Date Received: _________________________   Date Processed: ________________________ 

  


