
 
                                                   RETURN THIS COMPLETED FORM 
 
                              2025-2026 APPLICATION FOR MEMBERSHIP OR RENEWAL FORM 

 
YES!  I/We want to become a part of the efforts of the CAVE CITY CHAMBER OF COMMERCE to expand 
the economic growth and improve the quality of life of the citizens in our area by becoming a member. 
 

This application for membership is made in the category checked below: 
 

_____Regular voting member, INDIVIDUAL (non-business) & NON-PROFIT ORGS. (501(c)(3))  $50.00  
   
_____ Regular voting member, BUSINESSES, up to 5 employees …………………………... $150.00 ** 
   
_____ Regular voting member, BUSINESSES, 6 to 15 employees …………………………… $175.00 ** 
   
_____ Regular voting member, BUSINESSES, 16 to 35 employees …………………………… $200.00 ** 
   
_____ Regular voting member, BUSINESSES, over 35 employees …………………………… $250.00 ** 

   
** Owners of multiple businesses will receive 50% discount on a second membership and 75% discount on any 
additional memberships.   NOTE: Only the primary (first) membership's voting representative will be entitled to vote on matters 

presented to the membership. 

 

 
 
Name of individual/business:  ________________________________________________ 
 
Street Address: ___________________________________________________________ 
 
Mailing Address: __________________________________________________________ 
 
City, State, Zip: ___________________________________________________________ 
 
Business Phone:  _________________________________________________________ 
 
Voting Representative:  ____________________________________________________ 
 
Alternate Voting Representative: _____________________________________________ 
 
Email Address:  __________________________________________________________ 
 
Facebook Page:  _________________________________________________________ 
 
Website Address:  ________________________________________________________ 
 
Signature:  ______________________________________________________________ 
 
 

PLEASE MAIL COMPLETED FORM AND MEMBERSHIP DUES TO: 
 

Cave City Chamber of Commerce                                     
P.O. Box 460 
Cave City, KY 42127                                                              Date: ____________ 
 


