
Membership Application

www.paristnchamber.com

2508 East  Wood Street  • Paris, Tennessee 38242 • 731-642-3431 • pariscoc@paristnchamber.com

YEARLY INVESTMENT SCHEDULE // 
1. Retail, Service, Trades, Industry, Processors, Restaurants, 
Auto Dealers, Motels, Resorts, Others:
1 - 5 Employees. . . . . . . . . . . . . . . . . . . . . . . .                       $175

6 - 10 Employees. . . . . . . . . . . . . . . . . . . . . . .                      $250

11 - 20 Employees. . . . . . . . . . . . . . . . . . . . . .                     $290

21 - 50 Employees. . . . . . . . . . . . . . . . . . . . . .                     $425

51 - 100 Employees . . . . . . . . . . . . . . . . . . . .                   $610
(For each employee for 100, add $1 to the initial $585)

2. Practicing Professionals: Medical Practitioners, Dentists, 
Veterinarians, Attorneys, Accountants, and Others: $175
*Professional practicing together in a firm - $150 for the firm (including one professional) 
plus $50 for each additional professional listed (only with primary listing) 

3. Financial Institutions: Basic investment of $312 plus $29 for each 
million in assets up to $75 million, $14 for each million thereafter

4. Individual Membership: $75

5. Civic Clubs and Organizations: $74

BUSINESS INFORMATION //

Company Name:_ ____________________________________________________________

Business Type: _______________________________________________________________

Address:_ __________________________________________________________________

City: ___________________________ State: _____________ Zip:______________________

Phone: _____________________________  Fax:_ __________________________________

Total Number of Employees: ____________  //  Full Time: ___________ Part Time: ____________

ONLINE PRESENCE //

Website:_ __________________________________________________________________

Facebook: ___________________________ Instagram: _ _____________________________

Other:_____________________________________________________________________

EMPLOYEE INFORMATION //

Contact Person: ______________________________________________________________

Phone: ____________________________________________________________________

Email: _____________________________________________________________________

Signature: __________________________________________  Date: ___________________

*Our fiscal year begins October 1st. Memberships will be pro-rated based on date of investment.
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