
Lac du Flambeau Chamber of Commerce 
Membership Application 2008 

Mission: “Working together for the benefit of the entire business community for business 
success through tourism promotion, education and support as well as community 

involvement for the quality of life in the Lac du Flambeau community.” 
 

The 2008 Fiscal Year runs October 1 through September 30th. 
 

Business Name___________________________________________________________ 

Contact/Owner(s) ________________________________________________________ 

Business Address_______________________________________ P.O. Box__________ 

City__________________________________ State_______ Zip Code______________ 

Phone Number______________________  Toll Free____________________________ 

Fax Number________________________ Email_______________________________ 

Web Site________________________________________________________________ 

Brief Description of Business: 
________________________________________________________________________

________________________________________________________________________ 

 
Detailed directions to your business from Highway 47:_________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Lake location________________________ Hours of Operation___________________ 

 

ACCOMMODATIONS 

Please list the best telephone number travelers can reach you for reservations and inquiries: 

________________________________________________________________________ 
 

RESTAURANTS

Meals served (circle all that apply):  Breakfast Lunch  Dinner 

Months of Operation:__________________________________________________ 

Days closed during the week:____________________________________________ 

 

 



Lac du Flambeau Chamber of Commerce 
Membership Dues Structure 2008 

 
Base Rate: $100.00      = $___________ 
*Every business will pay only one base rate. 
*More than one business at the same physical location will pay only one base rate, but 
additional charges below will apply to each individual business. 
 
Balance of dues based on the following categories that your business best fits: 
 
ACCOMMODATIONS   

 $10.00 per bedroom  # of bedrooms_______ = $______________ 

 $2.00 per campsite  # of campsites_______ = $______________ 

    

 
DINING ESTABLISHMENT 
 Less than 30 chairs and barstools=$25.00 
 30-75 chairs and barstools=$50.00 
 Over 76 chairs and barstools=$75.00 
      
     # of chairs/barstools______ = $______________ 
 
OTHER BUSINESS(Shops, Retail, Attractions, Professional Services) 

 $10.00 per full time employee #of employees_____ = $______________ 
(full-time employee works 30 or more hours per week.   
 2 part-time employees equal 1 full-time employee.)  

 
ASSOCIATE MEMBERS  

 (Individual supporter, Non-profit organization) Annual Dues = $25.00 

 

FISHING GUIDES      Annual Dues = $25.00 

 

       TOTAL = $__________ 

Signed:___________________________________ Date:_____________ 

For office use: 

Payment Received:________ By:______ Check #/Amount:___________ 
            


