
Membership Application 

Classification Parameters     Cost 

Individual N/A      $50.00 

Non-Profit N/A      $75.00 

Business  0—5 employees   $120.00 

Business  6—25 Employees   $150.00 

Business  26—50 Employees  $200.00 

Business  51 + Employees   $250.00 

Major Industry Less than 100 Employees  $250.00 

Major Industry More than 100 Employees  $300.00 

Bank  Less than $25M Assets  $250.00 

Bank  More than $25M Assets  $300.00 

Dues Structure 
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Phone: 423-365-5210 
Fax: 423-365-9790 
Website: springcityonline.com 
E-Mail: scchamber@bellsouth.net 

PO Box 355 
Spring City, TN 37381 

S P R I NG  C I T Y   

C H AMB E R  O F  COMM ER C E  

Member Benefits 
 

• Membership DirectoryMembership DirectoryMembership DirectoryMembership Directory—Your business will be 

listed in our Membership Directory, which is 

distributed to every new chamber member, and, 

at your discretion, mailed along with vacation 

packages and relocation packages. 

• NewsletterNewsletterNewsletterNewsletter—The Spring City Chamber News, will 

keep you updated on chamber functions and 

community events. You may use this newsletter 

as a tool to communicate your events and news 

to other members. 

• WebsiteWebsiteWebsiteWebsite—Our website will list your business 

along with your e-mail address and a link to your 

business website. This listing is free to our 

members. 

• Opportunities for InvolvementOpportunities for InvolvementOpportunities for InvolvementOpportunities for Involvement—Joining the 

Spring City Chamber of Commerce is an oppor-

tunity for you to be involved with Chamber 

events which promote  a positive image for your 

business. We sponsor a variety of annual 

events, including a Golf Tournament, Mister & 

Miss Spring City Pageant, Fall Craft Fair, Car 

Show, Poker Run, Christmas Parade, and An-

nual Membership Banquet. Most of our fund-

raising efforts benefit Toys for Children, A Christ-

mas charity. You can feel good about your 

Chamber involvement! 

• Member of the MonthMember of the MonthMember of the MonthMember of the Month—Our Member of the 

Month program is a monthly drawing which 

highlights our members with a news-item in the 

Herald-News, The Watts Bar Observer and the 

Chamber News. A photo and a brief description 

of your business could appear free in these 

publications. This is great, free advertising for 

your business! 



Business Information 

__________________________________ 
Business Name 

__________________________________
Mailing Address 
__________________________________ 
 
__________________________________ 
 
 

__________________________________
Physical Address 
__________________________________ 
 
__________________________________ 
 
 

__________________________________ 
Phone 

 
__________________________________ 
Fax 
 

__________________________________ 
E-Mail Address 
 

__________________________________ 

Website 
 
__________________________________________ 
Date Established 
 
__________________________________________ 
Business Classification 
 
__________________________________________ 
Products/Services 
 
 
Number of Employees _______  
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Membership Application 

PO Box 355 
Spring City, TN 37381 

Phone: 423-365-5210 
Fax: 423-365-9790 
Website: springcityonline.com 
E-Mail: scchamber@bellsouth.net 
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Membership Agreement 

The undersigned hereby applies for 
Membership in the Spring City Cham-
ber of Commerce, and in consideration 
of the acceptance of this application, 
agrees to pay the sum of $_________ 
annually, beginning on the date     
below, and continuing thereafter 
unless cancelled or modified in writing 
while in good standing, or otherwise 
terminated by action of the Board of 
Directors. 

 

__________________________________ 
Signature 

 
__________________________________ 
Date 

Contact Information 

Primary Representative 

   □ Ms.   □ Mr.   □ Mrs.   □ Dr.   □ Rev. 

  □ Other _____________ 

 
_____________________________________ 
Name 

 
_____________________________________ 
Title 

 
_____________________________________ 
Mailing Address (if different) 

_____________________________________ 
 
_____________________________________ 
 
_____________________________________ 
Phone 

 
_____________________________________ 
Fax 
 

_____________________________________ 
E-Mail Address 
 

    


