
            

 

    Warsaw Chamber New Membership 
By joining the Warsaw Area Chamber of Commerce, you are helping to promote our community, create 
leadership and volunteer opportunities, and advocate for a sound economic environment in which the 

business community can grow and prosper. 
 

Membership Renewal Date: ___________________________ 
 

Name of Business:        
 ___________________ 

Mailing Address:      City:      State:    Zip:  ______ 

Location Address:      City:     State:    Zip  ______ 

Contact Person:   ____       Phone:    ______ 

Location Phone:      Email:    
 _____________ 

Website: __________________________________________ Years in Business: 
________________ 
 

Please use the following schedule to complete your membership due:  

*Number of Employees   or    Type of Organization 

0-5 $150.00      Banks    $1000.00     Number of Employees: ____ 

6-10 $250.00      Hospitals/Clinics $1000.00     Total Dues: $ ______________ 

11-25  $500.00      Schools  $1000.00     Voluntary Donation: $______ 

26-49 $1000.00      Non-Profit  $75.00      Total: 
$___________________ 

50+ $2000.00      Individual  $25.00       
 

**Voluntary donations can be added at the amount of your choosing. This donation will assist with 
membership benefits that will be added to help support your business and the Warsaw community.  

Should you have any questions concerning your membership or dues, please contact our office at 660-
438-5922. We are always happy to help you! 



            

 

 

**Please mail completed membership forms and payment to PO Box 264, Warsaw, Mo 65355** 

 

We are glad you’re here! 
 

Thank you for your support of our Warsaw Chamber of Commerce. We are 
always seeking additional ways to support our community and our local 

businesses. Please complete this section below to give us more information 
related to your business and input on ways we can continue to be a resource 

for you in the future. 

 

Brief Description of Products or Services Offered: 
__________________________________________________________________
__________________________________________________________________
____________ 
 

Would you like a ribbon cutting for your business?  Yes_____ No_____  If yes, what date? 
______________________________________________________________________________
______ 
 

Have you registered your business with the Secretary of State?   Yes______  No______ 

Do you have a license to operate in the State of Missouri?   Yes______   No______ 

Do you have a license to operate in the City of Warsaw:  Yes______   No______  

Do you have a merchant license?   Yes_____   No_____If so, which county? 
_________________ 

Are you interested in volunteering for Chamber sponsored events or to be on a committee?  

Yes _____  No_______    If yes, please expand on what events you are interested in: 
__________ 
______________________________________________________________________________
______ 



            

 

Are there any additional benefits that you would like the Warsaw Chamber to provide for 
your business (please list): 
______________________________________________________________________________
______ 

______________________________________________________________________________
______ 

Our Mission: To Develop, promote, facilitate, and advocate for a sound economic 
environment in which the business community can grow and prosper. 


