
HURLEY CHAMBER OF COMMERCE

MEMBERSHIP APPLICATION

For renewals - complete any information that has changed from last year.

Contact Information

Contact Name: _____________________________________________________________________

Contact Title: ______________________________________________________________________

Mailing Address: ___________________________________________________________________

Email: ___________________________________________________________________________

Phone: ___________________________________________________________________________

Business Information

Business Name: ___________________________________________________________________

Business Physical Address:___________________________________________________________

Business Phone: ___________________________________________________________________

Business Email: ___________________________________________________________________

Website: _________________________________________________________________________

Facebook Name: __________________________________________________________________

Year Business Opened: _____________  Year you took ownership (if different): ________________

If Seasonal List Months Business Operates: _____________________________________________

Days/Hours of Operation: ___________________________________________________________



Submit a 75 word description of your business for the Chamber website www.hurleywi.com

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________



Select One Category that best fits your Business

Hotel & Motel* Resorts, Cabins, Campgrounds & Homes*

Advertising & Marketing Attractions

Building & Construction Churches

Restaurants, Bars, & Taverns * Health, Wellness, & Beauty

Professional Services Real Estate & Professional Services

Schools & Education Clubs, Organizations, & Non-Profits

Shopping Sporting Goods, Rentals & Services

*Answer additional questions below

Dining Establishments

Meals Served (circle all that apply) Breakfast Lunch Dinner Bar

On ATV/UTV Trail? Yes No On Snowmobile Trail? Yes No

Accommodations

Number of Units: __________ Year Round or Seasonal: ___________________________

WIFI/Internet? Yes No Handicap Accessible? Yes No

On ATV/UTV Trail? Yes No On Snowmobile Trail? Yes No

Pets Allowed? Yes No Food? Yes No Bar? Yes No

Name of Lake your business is located on (if applicable): ____________________________________



Membership Dues

1. Retail/Trades/Banks/Utilities: $200 base rate for up to 50 employees, $275 for 50+ employees

2. Lodging
1-10 Units $100 (for those paying room tax to HCC) $275 (for those NOT paying room tax)
11-49 Units $225 (for those paying room tax to HCC) $425 (for those NOT paying room tax)
50+ Units $325 (for those paying room tax to HCC) $625 (for those NOT paying room tax)

3. Home/Web-based Businesses: $100

4. Clubs & Service Organizations: $50

My signature below verifies the information in this agreement is accurate and I agree to the terms of 
condition of membership.

___________________________________________________ ________________
Signature Date

Please send completed membership form and payment to:

Hurley Area Chamber of Commerce 316 Silver Street, Hurley, WI 54534

For Office Use Only

Payment received: Cash or Check#

Date: 

Website Constant Contact Decal


