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NORTHERN OHIO AREA

Chambers of Commerce





Membership Application / Dues & Initiation Form
Chamber Name_______________________________________________________________

Chamber Executive Name and Title________________________________________________
(Chamber Executive/Volunteer is considered the duly appointed NOACC Board of Trustee unless otherwise indicated to NOACC.)

Street Address________________________________________________________________

Mailing Address_______________________________________________________________

City, State, Zip________________________________________________________________

Phone________________________________  Fax___________________________________

Email______________________________________Web______________________________________
Number of Current Chamber Members  __________  Number of Chamber Staff_________FT_______PT

MEMBERSHIP FEE SCHEDULE for DUES       
                        Amount  
          Check one
CHAMBERS with less than 100 members

  $75

_____

CHAMBERS with 100 -199 members


$100

_____

CHAMBERS with 200-399 members


$150

_____

CHAMBERS with 400-699 members


$200

_____

CHAMBERS with 700 or more members


$250

_____

Membership Initiation Fee (1st year only)

       $100 + dues amount above
NOACC Membership Dues + Fee Total   Enclosed    ...............................$__________












       (enter amount )

Please make check payable to “NOACC” that 
includes a one-time only Initiation Fee and the appropriate Dues &
 mail to NOACC with the signed Membership Application and Membership Agreement

NOACC

PO Box 3230
Cuyahoga Falls, OH  44223

Thank you for your support
Providing Superior Business Benefits to Chamber Members for 25 Years!

PO BOX 3230  
 ▲
CUYAHOGA FALLS, OHIO  44223

PHONE (216) 447-9900  ▲ TOLL FREE (866) 466-6222  ▲WWW.NOACC.ORG


