
 SCDC Membership ApplicationSCDC Membership ApplicationSCDC Membership ApplicationSCDC Membership Application    
 

Yes!  We want to invest in the future of Sawyer County 
by joining the Sawyer County Development Corporation 

   which attracts, retains, and assists 
   businesses within Sawyer County. 

 

We will contribute at the following membership level: 
 

_____ Individual Membership $150 
 

_____ Standard Membership $300* 

▪   ▪   ▪   ▪   ▪   ▪   ▪   ▪ 
 

_____  ♦ Diamond Level   $500**  ex. restaurants, drinking establishments, attractions, 

lodging (under 20 rooms), special events, small retail (under 15 
employees***) 
 

_____  ♦♦ Diamond Level   $750**  ex. retail (15 or more employees***), real estate, 

builders, lodging (20 or more rooms), industrial 
 

_____  ♦♦♦ Diamond Level   $1000** ex. utilities, insurance companies, brokers 
 

_____ ♦♦♦♦ Diamond Level  $1,500**  ex. banks, savings & loans, attorneys, 

accountants, health care, other professionals 
 
 *  Option to pay semi-annually at this level. 
 
 ** Option to pay quarterly at this level. 
 
 ***  Employee is defined as all individuals engaged in the operation of the business including employees, active 

owners, partners, sales associates, and non-salaried commissioned individuals engaged in the business in 
Sawyer County. 

 

Please provide the following information: 
 
________________________________________________________________ 
Individual or Business/Organization’s Name 
 
________________________________________________________________ 
Contact Name Phone Number            Fax Number 
  
________________________________________________________________ 
E-mail Address                    Website  
                  
________________________________________________________________ 
Street Address 
                 
________________________________________________________________ 
City                                                          State                              Zip Code 

 

  * * * *           Office Use:       * * * * 
  

Date Rcvd. _____________ Check No. _______________ Check Amount ________________ 


