
Membership Application 

Classification Parameters    Cost 

Individual N/A    $50.00 

Non-Profit N/A    $75.00 

Business  0—5 employees  $120.00 

Business  6—25 Employees  $150.00 

Business  26—50 Employees  $200.00 

Business  51 + Employees   $250.00 

Major Industry Less than 100 Employees  $250.00 

Major Industry More than 100 Employees  $300.00 

Bank  Less than $25M Assets  $250.00 

Bank  More than $25M Assets  $300.00 

Dues Structure 

Phone: 423-682-0007 

Website: springcitychamber.org 

E-Mail: info@springcitychamberofcommerce.com

Facebook:  Spring City Chamber of Commerce 

Instagram:  Spring.City.Chamber 

PO Box 355, Spring City, TN 37381 

S P R I N G  C I T Y  
 C H A M B E R  O F  C O M E R C E  

Member Benefits
Membership Directory — Your business will be 

listed in our Membership Directory on our web-

site, distributed to every chamber member, and 

mailed along with vacation packages and reloca-

tion packages. 

Social Media — We have a weekly advertisement 

rotation set up for every Member to receive full 

description ads on our Facebook page. We also 

Share any updated information with our Follow-

ers, including new products, sales, or any other 

type of advertisement you wish shared. We also 

share any advertisements you make on your so-

cial media page. Participation in any of our 

events will receive recognition as well. 

Website — Our website will list your business 

along with your e-mail address and a link to your 

business website and/or social media. This list-

ing is free to our members. 

Opportunities for Involvement — Joining the 

Spring City Chamber of Commerce is an oppor-

tunity for you to be involved with Chamber events 

which promote networking and a positive image 

for your business. We host a variety of annual 

community events that we encourage our Mem-

bers to be a part of. Most of our fundraising ef-

forts benefit either Toys for Children or fund our 

Scholarship Programs for local teens. You can 

feel good about your Chamber involvement! 

Member of the Month — Our Member of the 

Month program is a monthly drawing which high-

lights a member with a photo ad in the Herald-

News, Rhea County Magazine online news, Face-

book, and our website. A photo and a brief de-

scription of your business will appear free. This is 

a great advertisement for your business! 



Mailing Address 

Business Name

Physical Address (if different)

Part Time 

Business Hours:

Full Time 

Public Business Information 

Business Classification

Social Medias

Business E-Mail Address

Business Manager

__________________________________ 

__________________________________ 

__________________________________________ 

__________________________________ 

__________________________________

__________________________________ 

__________________________________

__________________________________ 

__________________________________ 
Phone 

__________________________________ 
 

__________________________________ 
 

__________________________________ 
Website 

__________________________________________ 
 

__________________________________________ 
 

__________________________________________ 
Products/Services 

Number of Employees 

  _______ _______ 

 

__________________________________________ 

Spring City Chamber of Commerce 
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PO Box 355, Spring City, TN 37381 

Phone: 423-682-0007 

Website: springcitychamber.org 
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Membership Agreement 

The undersigned hereby applies for 

Membership in the Spring City Chamber 

of Commerce, and in consideration of 

the acceptance of this application, 

agrees to pay the sum of 

$_____________ annually, beginning 

on the date     below, and continuing 

thereafter unless cancelled or modified 

in writing while in good standing, or 

otherwise terminated by action of the 

Board of Directors at their discretion. 

__________________________________ 
Signature 

__________________________________ 
Date 

Private Contact Information 

Primary Representative 

□ Mr.   □ Mrs.   □ Ms.   □ Dr.   □ Rev.

Additional Information: 

E-Mail Address

Phone 

_____________________________________ 
Name of Contact Person 

_____________________________________ 
Title 

_____________________________________ 
Mailing Address (if different) 

_____________________________________ 

_____________________________________ 

□ Other 

_____________________________________________ 

_____________________________________________ 

_____________

_____________________________________ 

_____________________________________ 

______________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 
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