
Kane Chamber of Commerce 
Membership Application for Business or Organization 

Business Name:​ ________________________________________________________________ 

 

Street Address:​ _________________________________________________________________ 

 

Mailing Address:​ _______________________________________________________________ 

 

Business Phone:​ ________________________________________________________________ 

 

Business Fax Number:​ ___________________________________________________________ 

 

Business Email Address:​ _________________________________________________________ 

 

Business Website:​ ______________________________________________________________ 

 

Primary Contact:​ _____________________________________ Title:​ ___________________ 

Email address:​ _________________________________________________________________ 

Cell number (optional):​ __________________________________________________________ 

 

Secondary Contact:​ _____________________________________ Title:​ ___________________ 

Email address:​ _________________________________________________________________ 

Cell number (optional):​ __________________________________________________________ 

 

 

Business Hours: 

 

 

Year business was established:​____________________________________________________ 

 

Number of full-time employees:​ __________      ​ Number of part-time employees: ​__________ 

 



Business Categories: ​What are the key words or categories to describe your business? What 

products and services does your business provide? Please list as many as you want as they will 

be added to your business description on the www.kanepa.com website. 

 

 

 

 

Biographical information (optional):​ Tell us about your business. This section could include the 

history of your business, the story of your business, information about the people who work 

there, etc. If you decided to complete this section, it will be added to the 

www.kanepa.com​website. 

 

 

 

Business Social Media (please list handle for all that apply): 

    Facebook: ____________________________________________________________ 

    Instagram: ___________________________________________________________ 

    Twitter: ______________________________________________________________ 

    LinkedIn: _____________________________________________________________ 

    Pinterest: ____________________________________________________________ 

    YouTube: _____________________________________________________________ 

                  Other: _______________________________________________________________ 

 

 

 

 

 

 

 

http://www.kanepa.com/


 

 

Kane Chamber of Commerce Annual Membership Rates 

Non-Profit​ (churches and tax-exempt organizations): $80 

Seasonal​: $55 

Dues Paying Club:​ $100 

Education- 

School District: $175 

Institution of Higher Education: $250 

Day Care Center/Child Care Provider:​ $80 

Beauty Shop:​ $60 

Home Based Business:​ $50 

Retail and Other Commercial- 

1-3 FT* employees: $110 

4-10 FT* employees: $165 

11+ FT* employees: $225 

Industrial ​(manufacturing, timber, oil & gas, etc.)- 

1-10 FT* employees: $225 

11-50 FT* employees: $275 

51-100 FT* employees: $350 

101+ FT* employees: $425 

Hospital:​ $350 

Bank- 

Full service: $350 

Credit union: $150 

Utilities:​ $350 

Professional Office​ (attorney, doctor, accountants, etc.): $175 

Media​ (newspaper, radio): $175 

 

 



*​2 part-time (PT) employees = 1 full-time (FT) employee 

Type of Chamber business:​ _____________________________ Annual rate:​ _____________ 

 

Please make checks out to Chamber of Commerce and return completed application and 

payment to: 

Kane Chamber of Commerce 

54 N. Fraley Street 

Kane, PA  16735 

 

Kane Gift Certificate Program:  ​As a Chamber Member you are automatically eligible to receive 

Kane Chamber Gift Certificates.  See attached information and call the chamber with any 

questions or to opt out of the program. 

 

Thank you for being part of the Kane Chamber of Commerce!​ You will receive your 2021 

membership packet, including the 2021 window decal, in early January.  

 

Please sign below to confirm we can have you on our email list to keep you up to date on 

events and pertinent information. Membership is one calendar year, unless cancelled in writing.  

If you have any questions or would like more information, feel free to be in touch! We can be 

reached at 814-837-6565 or info@kanepa.com. 

Looking forward to working together! 

 

Signature:​ __________________________________________ Date:​ ___________________ 

 

Printed Name:​ _________________________________________________________________ 

 

 


