
2023 Membership Investment Form 

Thank you for considering an investment in the leading organization in Neillsville. The Neillsville Area Chamber of  
Commerce strives to promote and enhance the civic, commercial, industrial, and agricultural welfare of the City of Neillsville 
and the surrounding area. The Board of Directors, Executive Director, and Ambassadors are ready to serve you and your 
business. We value your NACC membership!  
 
PLEASE INDICATE E-MAIL ADDRESS FOR  A MEMBER BALLETS  AND OTHER CHAMBER CORRE-
SPONDENCE TO BE SENT TO,  IF NO E-MAIL IS AVAILABLE A  MEMBER BALLOT WILL BE MAILED TO 
THE ADDRESS ON FILE. 
EMAIL ADDRESS:________________________________________________________________ 
 
The following investment schedule is based upon the number of full-time and/or full-time equivalency (FTE) employees, 
including the owner(s): 

Number of Employees 
Annual 

Investment 
Number of Employees 

Annual 
Investment 

Owner (no other employees) $65.00 Owner + 7-10 full-time employees or FTE $250.00 

Owner + 1 full-time employee or FTE $85.00 Owner + 11-19 full-time employees or FTE $350.00 

Owner + 2-3 full-time employees or FTE $150.00 Owner + 20 or > full-time employees or FTE $405.00 

Owner + 4-6 full-time employees or FTE $210.00   

Miscellaneous Categories 

First-Time New Members $65.00 Service Clubs, Individuals, Churches $45.00 

Public Entity $45.00 Second Business is Half Price  

PO BOX 52 
NEILLSVILLE, WI  54456 

 
715.743.6444 

 
www.neillsville.org 

neillsvillechamber@gmail.com 
 
 

Business Name: _____________________________________________________________________________ 

Street Address (& PO Box): ____________________________________________________________________ 

City, State, & Zip: ____________________________________________________________________________ 

Owner(s) or Manager: ________________________________________________________________________ 

Contact Person & Title (if different than owner): ____________________________________________________ 

Phone: ________________________________________ Fax: _______________________________________  

Email: _________________________________________ Website: ____________________________________ 

Business Start/Opening Date: _____________________ 

Business Information: (new products or services, new staff, awards, achievements): _______________________ 
_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Business Website Description (one sentence): _____________________________________________________ 

__________________________________________________________________________________________ 

List Your Chamber Membership Expectation(s): ____________________________________________________ 

__________________________________________________________________________________________ 

Number of full-time or full-time equivalency employees, including owner: ______________ 

My NACC Investment is $_______________ 

RETURN THIS FORM WITH YOUR MEMBERSHIP PAYMENT TO: 

Neillsville Area Chamber of Commerce - PO Box 52 - Neillsville, WI  54456 


