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2010 Membership Application/Renewal 
PO Box 675 

St. Albans, WV  25177 
304-727-7251 

Name of applicant/member Contact person (if different from applicant/member)
 

Name of Company/Organization 
 

Office phone: 
 

Office fax: 
 

Home phone: 

Company/Organization Mailing Address 
 
 
 
 

 
Cell phone: 
 

Preferred method of contact:  (check one) 
 
Email ___   Mail ___  Fax ___   Phone ___ Email address: 

 
Annual Investment/Dues 

(Invoiced in January each year) 
 

1. Enter the number of employees based in St. Albans/Nitro area  ___________ 
(Note:  Part-time employees count as ½ employee in calculating total number) 

2. Determine your Membership Category  ____________  (See categories below) 
3. Write in your investment amount   $____________  (Based on your category) 

 
Dues for each new member will be pro-rated to the nearest quarter. 

Membership Category Annual Investment/Dues 
#1 -  Individual $50 
#2 -  Home based business (self-employed) $150 
#3 -  Church, Government, School, Non-profit $150 
#4 -  2 to 5 employees $175 
#5 -  6 to 19 employees $250 
#6 -  20 to 40 employees $500 
#7 -  41 to 75 employees $750 
#8 -  76 to 100 employees $1,000 
#9 -  Over 100 employees $1,000 + $1 for each employee over 100 
Important note:  Please be aware that the Chamber provides financial support for the St. Albans 
Partnership.  Your dues will become part of that support. 
Your dues may be tax-deductible.  Please consult your tax preparer.  Our Federal EIN number is 55-
0712871. 
 
Total amount of investment:   $_______________  
 
 
 
Your signature _________________________________    Today’s date______________________ 
 
Payment:  Please return this completed form with your investment payment to:  
St. Albans Area Chamber of Commerce - - - PO Box 675 - - - St. Albans, WV  25177. 
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Return on your investment: 
 
The return on your investment will depend on the vitality of the organization.  The Chamber 
provides its members with ample opportunity to make a difference in the community.  We do 
that through our active participation and support of The St. Albans Partnership.  If you want to 
be a “difference-maker”, build your business or your network of contacts, or put your passion for 
the community to work, please consider volunteering for one of the following Partnership 
committees: 
 
I want to know more about being part of a committee (check all that apply): 
 
Communications: 
• Promote assets of the St. 

Albans/Nitro area & our 
members 

• Guide the “look” and impact 
of our website 
 

Check here _______ 
 

 
Business development: 
• Assist existing 

businesses 
• Attract new businesses 
• Training & workshops to 

build your people 
 

Check here _______ 

 
Revitalization & 
Community Development: 
• Urban development 
• Alban theatre 
• Redevelop existing 

property 
 

Check here _______ 

 
Membership 
• Help the organization thrive 

by recruiting new members 
 

Check here _______ 
 

 
Tourism 
• Assist the Convention & 

Visitors Bureau 
 

Check here _______ 

 
Events 
• Plan networking and 

other social events 
 

Check here _______ 

 
I’m not sure where I can do the most good.  Call me and let’s figure it out! 
 
Best time to call ____________________  Best phone number to call ___________________ 
 
 

For more information 
 

Telephone: 304-727-7251                              Email: membership@stalbanspartnership.com 
On the Internet at:  www.stalbanspartnership.com and www.stalbanswv.com 

 
Thank you for helping us in making a difference in our community. 
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