
YOUR LOGO HERE 

Be a part of the growing number of progressive 

businesses, professionals, organizations and 

individuals who are dedicated to the growth, 

economic development, and promotion of our 

community.  

Membership Application 

and 

Annual Fee Schedule  

ROBBINSDALE 

CHAMBER OF COMMERCE 

MISSION STATEMENT 

The mission of the Robbinsdale Chamber of 

Commerce is to provide opportunities to 

improve the Robbinsdale business climate 

through networking, community involve-

ment, business promotion, business educa-

tion, improved communication and as a 

partner with the City in community revitaliza-

tion efforts.  

MEETING INFORMATION 

Unless otherwise noted, the General Mem-

bership Meetings are held during the lunch 

hour, starting at 12 noon, the last Tuesday of 

the month, September through May. The 

monthly meetings provide an opportunity for 

members to network with other local busi-

ness people in a relaxed, casual atmos-

phere. In addition to guest speakers who 

address the needs of the local business 

people, meetings also provide good compa-

ny, great food and occasional door prizes. 

This is a great place and time to meet other 

Robbinsdale area business owners. The 

Board of Directors meets the second Tues-

day of the month at 12:00 noon.  

ACTIVITIES   AND   EVENTS 

Sponsored / Co-Sponsored 

 

 Exposure through our website:  

www.RobbinsdaleChamber.com 

 Business Awards and Recognition 

 Christmas Tree Lighting at City Hall 

 General Membership Holiday Party 

 General Membership Monthly Lunch 

 Give & Get Celebration 

 Holiday Food and Toy Drive 

 Homestead Welcome Packets 

 Main Street Meet & Greet 

 Public Office Candidate Forum 

 Spring Eggstravaganza 

 Whiz Bang Royalty Sponsor 

Nearly 100 business professionals, 

organizations, and individuals belong to the 

Robbinsdale Chamber of Commerce. 

 

http://www.robbinsdalechamber.com


Membership Application 

___________________________________________________________________________________________________ 

Business / Organization Name 

___________________________________________________________________________________________________ 

Main Contact Name for Membership 

___________________________________________________________________________________________________ 

Best phone number (s) to reach you at 

___________________________________________________________________________________________________ 

Email Address 

___________________________________________________________________________________________________ 

Website 

___________________________________________________________________________________________________ 

Address (1)

___________________________________________________________________________________________________ 

Address (2) 

___________________________________________________________________________________________________ 

City / State / Zip 

___________________________________________________________________________________________________ 

Brief description of your business or organization 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

Please circle below your membership fee classification. (See reverse side for classifications.) 

1     2     3     4 

 

Number of Employees in your organization? (Note: 2 part-time employees = 1 full time employee) 

___________________________________________ 

 

___________________________________________________________________________________________________ 

Signature / Date 

ANNUAL MEMBERSHIP FEE SCHEDULE 

Please identify below the fee that best matches 

your business or organization and enter that 

number on the Membership Application. 

1. General Business, Service, Retail, Restau-

rant, Doctors, Dentists, Attorneys, Insurance 

Agents, Real Estate Agents, Morticians, 

Rental, Home Based Businesses 

  $ 75 (Business with 1-4 Employees) 

  $125 (Business with 5+ Employees) 

2. Banks, Credits Unions, Utilities, Municipali-

ties, Assisted Living/Care Facilities 

  $200 

3. Medical Centers 

  $500 

4. Churches, Community Organizations, Re-

tired Business Professionals 

  $50  

PLEASE NOTE:  

For those businesses that do not specifically fit 

an established fee category, the Board of Direc-

tors will establish a rate comparable to other 

categories. 

Return to: 

 Robbinsdale Chamber of Commerce 

 P O Box 22646 

 Robbinsdale, MN 55422 

 

Phone: 763-531-1279 (Voice Mail Box)  

 

www.robbinsdalechamber.com 


