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Olivia Area Chamber of Commerce

Chamber Partner Form

Chamber Partner Name:

Mailing Address:

Contact Name:

Contact Email:

City, State, Zip Code:

Contact Phone #:

Chamber Partner Website:

Chamber Pa rtner | Membership Duration 12 months from purchase date. Amou nt TOta|
1 Ambassadors (1-2 employees) $15000 $
2| Business Builder (s-10empioyees) $300.00 $
3 Enterprise (11- 20 employees) $5000O $
4 Champions (21 + employees) $8000O $
> Advocates (Non-Profit, Church, School, Etc,) $ 150.00 $
6 Associates (Community Members) $5000 $
7 Friend of the Chamber (Donated Hours 20 + Hours/Year) $OOO $

Note: Board must approval annually

Total | $

1 | Community Connections $100.00

Sponsor 2020 Career Expo, Corn Capital T-Shirts, and Holiday Happenings
2 | Community Partners $250.00

Sponsor ALL 2020 Events - Career Expo, Corn Capital T-Shirts, and Holiday

Happenings + Annual Banquet, Lunch & Learn Sessions, Chamber Mixers

Thank you for your continued support!

Olivia Area Chamber of Commerce | PO Box 37 Olivia, Mn. 56277

oliviachamberofcommerce@gmail.com

Updated: 11/1/2019
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