
 
 

 
Annual General Membership Schedule 

(excluding Individual, Benefit and Financial Institution Memberships) 
 

 
 

Employee Count Annual Schedule 
 

Worksheet for Schedule 
 

____ Full Time employee count 

 Each full time employee will 
count as one. 

____ Part Time employee count 

 Two part-time employees 
will count as one employee. 
Call BACC for count of 
seasonal employees or FTE 

 

____ Total Employee Count * 
 

 Each employee covered in 
this investment is eligible for 
all BACC benefits 

 
Employee 
Count 

Rate 
Extended 
 Rate 

Base (includes sole proprietor and 

up to a three employee count) 
Up to 3     $115.00 $115.00 

   Next     7 employee count  @ $10.00 each  

   Next   10 employee count  @  $ 8.30 each  

   Next   30 employee count  @  $ 6.50 each   

   Next   50 employee count  @  $ 3.50 each  

   Next 100 employee count  @  $ 2.50 each  

   Over 200 employee count  @  $ 2.00 each   

* Total Employee Count 
 

Annual Investment $ 

                                     Adjusted Investment  (see notes below)     $ 

Additional Membership Notes: 
 

 Multiple businesses at the same location and owned by a single proprietor can carry one membership and 
have both business names included in a single listing. 

 

 Separate companies with the same owners but not located in the same building must carry separate 
business memberships. 

 

 Parent companies may choose to carry a single membership or separate memberships for any programs or 
divisions they choose to market as a separate entity.  Employee counts can be listed under either entity. 

 

 Retail or service locations that are part of a larger corporation or have locations that are outside the 
Bradford area, after covering membership investment for the employees at the local location, can list other 
locations with the same name in marketing or promotions for an additional $25 per location. 

 

 
Name:  __________________________________________________________  
 

Total Bradford Area Chamber of Commerce Dues:   _______________ to December, 20___    $_________  
         (joining month)    (Investment Due) 

Method of Payment: 
 

            _____Check  (Make payable to BACC) 
 

            _____Invoice (Membership effective the first of the month following payment not date of invoice) 
 

            _____ Credit Card     (Circle One)  MasterCard              Visa 
 
 _________-_________-_________-_________           ______/________  ______  
  Credit Card Number     Expiration Date       3 Digit Security Code 
 
 
 

 ______________________________________  __________________________________ 
  Name as it appears on card      Signature 

Investment Rate Notes: 
 Full annual investment when joining during the first quarter of the calendar year. 
 Joining the second and third quarters, dues prorated over remaining calendar months to December. 
 Joining the fourth quarter, dues prorated over remaining calendar month(s) plus next full calendar year. 

Effective January, 2007 
Revised May, 2007 

BACC
  

Bradford Area 
Chamber of Commerce 

   

B r adf or d  A r ea  Cham ber  of  Com m erc e ,  121 M ai n St r ee t ,  B r adf o r d PA   16701  
Phone:   814-368-7115         Fax :   814-368-6233           i nf o@bradf ordcham ber .com   
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