GIBBON %M
CHAMBER

2025 Membership Profile
Annual Dues Invoice

Business / Organization / Individual Name:

Street Address: City: State: Zip:
Mailing Address: City: State: Zip:
Phone: Website:

Description of Business:

Contact Person Email Address Phone #

Dues Structure:

Check the appropriate box based on the number of employees you have. *All full-time count as 1, each part-time
employee counts as % and seasonal employees do not count.

*As part of your membership, you/your business will be added to the Chamber Directory

|:| Individual, Government or Non-Profit S 40

|:| Business (5 employees or less) S75
|:| Business (6 to 14 employees) $ 150
|:| Business (15 or more employees) $ 200

Member Meetings (will be schedule for the 2" Tuesday of each month unless noted otherwise)

Special Event Prepays — Individual/business may choose to pay now or later for the Special Events

4™ of July Corporate Sponsorship Levels — $750 Platinum / $500 Gold / $300 Silver (if prepaying, circle one and include
payment)

Please return form and payment to: ) 2025 Board of Directors
Gibbon Chamber of Commerce Camie Lentfer Bryce Johnson
PO Box 56 Dru Chramosta Pam Rasmussen
Gibbon, NE 68840 Tabatha Durre Chris Johannsen

gibbonchamber@gmail.com www.gibbonchamber.org www.facebook.com/gibbonchamber
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