
New Member
Application

Business Name ________________________________________________________________________________________________

Business Owner Name _________________________________________________________________________________________

Three keywords for web search optimization

Email my invoices

For Office Use:   Date Applied: ________________   Fee Collected: $____________/Date_______________   Board Approval:   YES     NO 

Approval Date: _________________     Notified Applicant Date: ___________________

PO Box 31, West Jefferson, NC 28640
(336) 846-9550 AsheChamber.com*

PERSONAL INFORMATION (Chamber Office Use Only)

Contact Name _________________________________________________________________________________________________ 

PLEASE PRINT CLEARLY

Contact Email _____________________________________________ Phone Number ____________________________________ 

Mailing Address ___________________________________________ City, ST, & Zip_______________________________________

Physical Address ___________________________________________ City, ST, & Zip______________________________________

We provide secure online payment for your future membership renewals. 
How would you like to receive your payment information? (Check one)

Mail my invoices
via USPS

PUBLIC INFORMATION (Will be posted on Chamber website and Ashe Guide publication)

Business Name ________________________________________________________________________________________________

Address ________________________________________________ City, ST, & Zip__________________________________________

Phone Number ___________________________________________________ Fax _________________________________________ 

Toll Free Phone Number (if applicable) _________________________________________________________________________  

Facebook ______________________________________________ Instagram _____________________________________________

Business Website ______________________________________________________________________________________________

Please provide a short description (up to 500 characters) for your business listing on the Chamber website.
(Use back if more space is needed)
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
I hereby give my permission for the Ashe County Chamber of Commerce & Visitor Center to contact me and
publish the information I have provided in the public information section. I understand that all applications
for Chamber membership are subject to review and approval by the Chamber Board of Directors.

Signature ______________________________________________________ Date _________________________



Investment 
Schedule

Class I (1-5 Employees) - $145

PO Box 31, West Jefferson, NC 28640
(336) 846-9550 AsheChamber.com*

BUSINESS & INDUSTRY CLASSIFICATIONS

Please Check ONE Box That Applies

SPECIALIZED CLASSIFICATIONS

Please return all forms to Ashe County Chamber of Commerce.                         effective: 4/1/2024

Class II (6-25 Employees) - $210

Class III (26-100 Employees) - $375

Class IV (101+ Employees) - $750

Accommodations (9 units or less) - $210

Accommodations (10 units or more) - $375

Licensed/Credentialed Professionals - $210

Banks/Financial Institutions (accepts deposits & makes loans) - $750

Real Estate/Developments (1-3 Full-time Agents/staff) - $210

Real Estate/Developments (4 or more Full-time Agents/staff) - $430

Restaurants (No ABC permit nor franchise) - $210

Restaurants (Beer/Wine only, 50 or fewer seats) - $210

Restaurants (ABC permit or franchise) - $375

Food Trucks- $160

OTHER

Individual (Not for business promotion) - $60

Non-Profit - $110
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