
 
 

Bradley-Bourbonnais Regional Chamber of Commerce 
Membership Application Form 

 
Company Name: ___________________________________________________________________________ 

 
Contact person (who is to receive all correspondence from the BBRCC): ______________________________________ 

 
Location Address: ______________________________ City:_________________ Zip:__________________ 

   
Mailing Address: _______________________________ City:_________________ Zip:__________________ 

 
Phone #:_____________________ Fax #: _______________________ Email: __________________________ 

 
Website (URL): ____________________________________________________________________________ 

 
Type of Business: __________________________________________________________________________ 

 
Referred by the following person or business: ____________________________________________________ 
 
Additional Individuals for Email contact list:  
 
Name/Email:  
Name/Email:  

 
In 25 words (or less) please tell us about your business/service/products: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

 Return with completed “New Membership Dues Worksheet” to: 
 

BBRCC 
1690 Newtowne Dr Bourbonnais, IL  60914 

or fax to 815-932-FAX4 (3294) 
 
 

Notice: Federal Law states that membership dues are not deductible as a charitable expense.  However, a certain portion of dues may 
be deducted as a business expense. Please consult your tax professional for further information. 

 
Please be advised that should your business decide to terminate membership, written confirmation is required and dues 
are non-refundable. 



  
 New Membership Dues Worksheet 

 
How to determine your Membership Investment 
 
Please fill out the appropriate information and return to our office, with your dues investment. If you should 
have any questions, please do not hesitate to contact our office at any time. (815) 932-2222 
 
Company Name: _______________________________________________________________________ 
 
Contact Person: ________________________________________________________________________ 
 
Billing Address: ________________________________________________________________________ 
 
City: __________________________________________ State: _____________ Zip: _______________ 
 
Phone Number: _____________________ Email: ____________________________________________ 
 
Number of locations/branches (to be included in Chamber activities and events):   
 
Number of employees (no differentiation between part-time and full-time):  
 
Base dues (based on the following): 

 
o 0-10 employees  …… $199.00     o    81-100   employees …… $489.00                                                  
o 11-20 employees  …… $229.00  o    101-200 employees  …… $559.00 
o 21-40 employees …… $289.00   o    201-300 employees  …… $599.00 
o 41-60 employees …… $349.00  o    301-400 employees  …… $649.00 
o 61-80 employees …… $419.00  o    401 & Up employees ….. $749.00 
  
o Individual/Associate …… $52.00 
o Non-Profit Organizations …… $139.00 

  
Base Dues Amount   …… $   
(as indicated above) 
 
Chairman’s Club     …… $  
(additional 50% of base dues) 
 
Total Dues    …… $  
 
 
 
Method of Payment:  ____ Cash ____ Check ____ Credit Card                        
                                                               #________________________________ 
 
                                                                                                                               Exp. Date: ____________ 
 
Authorized Signature: __________________________________________________________________ 
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