Saipan Chamber of Commerce
P.O. Box 500806 Saipan, MP 96950

Td: (670) 233-7150 « Fax: (670) 233-7151

email: info@sai panchamber.com

2010 Membership Application

Name of applicant:

Form of business: Date business opened:
[ Sole Proprietorship || Partnership [ Corporation [ Other

Business physical location: Type of business:

Business address: Telephone number(s):
E-Mail address: Fax number:

Official representative to Chamber: Professional title:

Billing/Accounting contact:

Number of employees: )
Fulltime Part time

Please describe your business’ activities:

Please indicate committee(s) on which you would like to participate:
____Armed Forces ___ Distributors Education ___Events ____Environmental

Government Relations/ Economic Development Membership Small Business

Signature of Applicant:

(Print name)

| certify that all information on this form is correct, and that | have read and understand the Bylaws and Code
of Ethics of the Saipan Chamber of Commerce and agree to comply with them.

Attachments Checklist: The following items need to be included with this application form.

___ Completed Application Form ___ Dues Payment for remainder of calendar year
___ Copy of Current Business License ___ Business Card
Any business with its own business license must join the Chamber individually, not as part of a group.

Membership Category: (check one only)

[ Business (all CNMI licensed businesses)

Indicate dues level (see reverse side for dues schedule) 'A [l Bl ' cl bl E
[] Associate (only for individuals not engaged in commerce as principles or management of a business)
[ ] Government (all CNMI & Federal Government agencies)
| Non-Profit Organization (Non-profit organizations & institutions)

Please see next page for dues schedule



Saipan Chamber of Commerce
P.O. Box 500806 Saipan, MP 96950

Td: (670) 233-7150 « Fax: (670) 233-7151

emall: info@sai panchamber.com

2010 Commercial Membership Assessment Schedule

Dues payment options:
Dues |Annual Gross Revenues* Annual Semi-Annual Quarterly
Category
Payment due by Payments due by Payments due by

From To January 30 January 30 and July 15 January 30, April 15,

July 15, October 15

A $1 $250,000 $250 $125 $62.50
B $251,000 $600,000 $400 $200 $100
C $601,000 $1,000,000 $800 $400 $200
D $1,000,000 $5,000,000 $1700 $850 $425
E $5,000,000+ $2,500 $1,250 $625

*

Gross Revenues are reported on line 5 of your company’s BGRT filing. Renewing
Chamber members should use the amount reported on their most recent fourth-quarter BRGT filing. New businesses
that do not have a prior fourth-quarter BGRT filing should calculate based on the cumulative total reported as

gross receipts from start-up through the date of application to the Chamber. If you have any questions about this,
please contact the Chamber office.

Business Gross Revenues information is to establish Chamber dues only —
the information is held in confidence and is not disclosed to other persons or entities.

Non-Commercial Memberships (see SCC Bylaws for qualifications)
Category Annual Semi-Annual Quarterly

Payment due by Payments due by Payments due by
January 30 January 30 and July 15 | january 30, April 15,

July 15, October 15

Associate Member $250 $125 $62.50
Non-Profit $250 $125 $62.50
Government $250 $125 $62.50
Honorary 0 0 0

The cost of General Membership Meetings is not included in membership dues. The cost of each meeting

is $15 per person for Chamber members, $20 per person for Chamber guests, and $25 per person for the
general public.
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