
Employees
1

2-5
6-10

11-15
16-20
21-30
31-40
41-60
61-80

81-100
101-125
126-150
151-200
201-250
251-300
301-350
351-400

401+ 

1 Administrative Fee:
New Members - one-time administrative fee of $35

2 Non-profit memberships:
25% discount from rate schedule above.

3 Governmental Organizations:

4 Companies with Independent Contractors/1099 Personnel:

5 Branch Membership:

6 Individuals (no business listing):
Individuals - $130
Individual Senior Citizens - $60

………………………………………………………..…………..
………………………………………………………..…………..
………………………………………………………..…………..
………………………………………………………..…………..

………………………………………………………..…………..
………………………………………………………..…………..

$2,010.00
………………………………………………………..…………..

………………………………………………………..…………..
………………………………………………………..…………..
………………………………………………………..…………..
………………………………………………………..…………..

………………………………………………………..…………..

………………………………………………………..…………..

$200.00

$845.00
$720.00
$600.00
$520.00
$490.00

………………………………………………………..…………..
………………………………………………………..…………..

………………………………………………………..…………..

Investment is based upon the number of full-time (or equivalent) employees working in the 
Northern Nevada area, including management and owners.

$1,645.00
$1,465.00
$1,375.00
$1,160.00
$1,115.00

$950.00

Investment

$460.00

Effective May 16, 2011

For companies with multiple locations, cost of membership is equal to the TOTAL amount of 
employees for all locations, plus $200.00 for each additional location to be listed.  Only one 
administrative fee is applied.

1/2 the full business rate for number of employees working in the No. Nevada area ($410.00 min.)

COMBINED MEMBERSHIP INVESTMENT SCHEDULE

………………………………………………………..…………..

These rates pertain particularly to real estate companies, insurance companies, and financial 
firms with independent associates.  Rates for 'parent firm' are based on size of core paid staff, as 
per investment schedule above.  'Umbrella memberships' are then available for that firm's 
independent contractors at $75.00 each, once the parent firm is a Chamber member.

= $2240.00 plus $3 per employee over 400

$410.00
$275.00

$2,240.00



 
 

 

 

 

 

 

 

Company Name:___________________________________ 

Home-Based Business (circle one):        YES      NO 

 

Main Business Category:_____________________________ 

(Look at Membership Directory on Chamber website)   

Company Contact (Mr./Mrs./Ms):_______________________ Title of Company Contact: __________________________ 

Business Address: __________________________________   

City, State, Zip:____________________________________ 

Additional Business Categories for website (up to 4): 

_______________________________________________ 

Mailing Address: (If different from Business Address) _______________________________________________ 

________________________________________________ 

________________________________________________ 

_______________________________________________ 

Chamber Representative:  _________________________ 

Business Phone: ___________________________________ No. of Full-Time Employee(s): ________________ 

Business Email: ____________________________________ Part-Time Employees/2: ____________________ 

Business Website: __________________________________ Employee Total: ___________________________________ 

Business Fax: _____________________________________ Membership Fee                      $ ______________________ 

         Non Profit:  (circle one)          Y               N                        One-Time Administrative Fee    $                  35.00____ 

 

Expectations of Chamber Membership:  

Total Paid          $ ______________________ 

_________________________________________________________________________________________________ 
 
Payment:  (Circle one): Check Enclosed  Cash  Visa  MasterCard  Amex             
 

Credit Card #: _______________________________CID Code #: ______________Exp Date: _____________________ 

Credit Card Billing Address:__________________________________________________________________________ 

Signature: ______________________________________________________________  Date: _____________________ 
                           Print Card Holders Name  Sign 
  

Membership Application 

Dues are determined by number of employees, full and part-time located in the Northern Nevada area, and the investment schedule 
in effect at time of renewal.  Renewals are billed prior to membership expiration date. This agreement is non-transferable and 
becomes null and void in case of sale or dissolution of/or from firm named above.  By signing this application and attaching payment 
constitutes full membership agreement.  Any verbal promises or consideration as part of membership application is not accepted 
unless submitted in writing and approved by an authorized Chamber Director. 
 
MONEY BACK GUARANTEE:  We invite you to take advantage of our many Chamber programs and events. We feel confident you 
will see the benefits of being a Chamber member; in fact we feel so confident that we will offer you a money back guarantee the first 
year, if you are not satisfied and have participated in the following: post brief description of business on website; attend new member 
orientation meeting, two (2) mixers, one (1) monthly program, and one (1) membership luncheon or breakfast. 
 
 

Signature: ________________________________________________________  Date: __________________ 
  

Reno Sparks Chamber of Commerce       Northern Nevada Chamber of Commerce 
449 S. Virginia Street, Ste. 200       1420 Scheels Drive, Ste. E108 
Reno, NV 89501         Sparks, NV 89434     
Phone: 775-337-3030    Fax: 775-337-3038     Phone: 775-358-1976       Fax: 775-358-1992 
 



 
 
 
 
 

 

1. Name: ______________________________________________________ Title:  _______________________________ 

    Email: ______________________________________________________  Phone: ______________________________ 

2. Name: ______________________________________________________ Title:  _______________________________ 

    Email: ______________________________________________________  Phone: ______________________________ 

3. Name: ______________________________________________________ Title:  _______________________________ 

    Email: ______________________________________________________  Phone: ______________________________ 

4. Name: ______________________________________________________ Title:  _______________________________ 

    Email: ______________________________________________________  Phone: ______________________________ 

5. Name: ______________________________________________________ Title:  _______________________________ 

    Email: ______________________________________________________  Phone: ______________________________ 

 
• The Chamber receives many calls each day requesting referrals on a wide variety of member businesses. In order to assist 

us, please provide a short description of your product/service (100 words or less), which will be posted on the Business 
Directory section of the Chamber website.  

 
 

 

 

 

 

 

 

 
 
 
 

Additional Contacts: Attach business cards or list additional contacts that contain their phone number, fax, email, and address. 
(Note: Additional contacts will be receiving email, faxes, and other communications unless stated otherwise). 

Congratulations!  You will now receive the benefits of both Northern Nevada and Reno Sparks Chamber of Commerce.  Soon we 
will be one! 
 
If you know of anyone who could benefit from a membership in our organization, please pass along their name below and mention 
the Chamber to them.   
 
Name:      Company:    Phone:     

Name:      Company:    Phone:     

 
 
 
 
 
 
 
 

 

Reno Sparks Chamber of Commerce       Northern Nevada Chamber of Commerce 
449 S. Virginia Street, Ste. 200       1420 Scheels Drive, Ste. E108 
Reno, NV 89501         Sparks, NV 89434     
Phone: 775-337-3030    Fax: 775-337-3038     Phone: 775-358-1976       Fax: 775-358-1992 
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