
 
 
 
 
 
 
 
 
 

BMDA NEW MEMBERSHIP  
 

DATE___________________20____ 
 

NAME:            
ADDRESS:         
TELEPHONE:    FAX:      
E-MAIL:     WEBSITE:    
MEMBER CATEGORY (FROM ATTACHED DUES SCHEDULE)             _______________ 
  
CURRENT YEAR’S DUES:       = $______________ 
 
COMPLETE FOLLOWING INFORMATION BASED ON ABOVE SELECTED MEMBER CATEGORY 
 
SCHEDULE A: Number of employees_______________   = $_____________ 
 
SCHEDULE B: Bank deposits $_______________X $7.88 p/mill  = $_____________ 
 
SCHEDULE C: 0 – 149 rooms x $2.10      = $_____________ 
                        150  - 250 rooms x $2.36      = $_____________ 
                        Over 300 rooms  x  $2.63      = $____________ 
                        Budget motel rooms x $1.58      = $_____________ 
                        Nursing homes .53 per bed + .53 per apartment                   = $____________ 

           Apart. & Mobil Home Parks @ $1.58 per apart/space         = $_____________  
ALL ABOVE CATEGORIES - $158 MINIMUM- TOTAL     = $_____________ 

 
SCHEDULE D: Minimum $158                                                                  = $_____________ 
 
SCHEDULE E: Minimum $.006 per s.f.-but not less than $158                 = $_____________ 
 
SCHEDULE F: Minimum $158       = $____________ 
 
SCHEDULE G: Minimum 7.9 cent p/customer hook-up x ________        = $____________ 
                            Minimum  7.9 cent p/subscriber             x ________        = $____________ 
                           MIMIMUM $158 
 
SCHEDULE H: 1 – 20 employees       $  525                                              = $____________ 
                           21 – 50 employees      $1,050                                             = $____________ 
                           50 + employees           $2,625                                             = $____________ 
 
                        TOTAL IF MORE THAN ONE CATEGORY                = $____________ 



 
BISMARCK MANDAN DEVELOPMENT ASSOCIATION DUES SCHEDULE 

 
SCHEDULE A: 
Number of Employees: Dues: 
1 - 9 $  158 
10 - 24 $  236 
25 - 49 $  289 
50 – 74 $  341 
75 – 99 $  368 
100 – 124 $  394 
125 – 149 $  420 
150 – 199 $  446 
200 - 300 $  473 
301 - 500 $  525 
501 - 750 $  788 
751 – 1000    $1050 
1000+     $1312 
 
SCHEDULE B: 
Minimum of $7.88 per million on deposits but not less than $158 
 
SCHEDULE C: 
Full::0-149 Rooms  $2.10 each 
150-299 Rooms  $2.36 each 
Over 300 Rooms  $2.63 each 
Budget motel rooms  $1.58 each 
Nursing homes    53¢ per bed plus 53¢ per apartment 
Apartments & Mobile Home Parks $1.58 per apartment/space 
$158 minimum 
 
SCHEDULE D: 
Individual: Non-business person, government employees, retired persons, minimum $158 
  Organizations or Associations, minimum $158  
 
SCHEDULE E: 
Minimum of $.006 per square foot, but not less than $158 
 
SCHEDULE F: 
Minimum of $158 
 
SCHEDULE G: 
Minimum of 7.9 cents per every customer hook up 
Minimum of 7.9 cents per every subscriber 
Minimum of $158 
 
SCHEDULE H: 
1 -20     $  525 
21 – 50     $1050 
51+     $2515 



 
BISMARCK MANDAN DEVELOPMENT ASSOCIATION DUES SCHEDULE, PAGE 2 

 
 
 

BUSINESS CATEGORY SCHEDULE BUSINESS CATEGORY SCHEDULE 
Accounting A Newspapers G 
Advertising A Nursing Homes C 
Amusement A Office Buildings E 
Associations D Oil Companies A 

Attorneys A Organizations D 
Automotive A Photographers A 

Aviation A Physicians A 
Banks B Printing A 

Buildings E Processors A 
Cable Services G Professionals A 

Caterers A Public Relations A 
Civic Organizations D Publishers A 

Clubs A Radio Stations A 
Construction A Ranches A 
Credit Unions B Real Estate Agencies A 

Dentists A Recreation A 
Distributors A Rental Buildings E 

Employment Service A Restaurants A 
Entertainment A Retailers A 

Financial Institutions B Savings & Loans B 
Freight A Schools F 
Hotels C Service Firms A 

Individuals D Stock Brokers A 
Insurance Agencies A Television A 

Laundries A Transportation A 
Legal A Travel Agencies A 

Mall Owners E Universities F 
Management Consultants A Utilities w/local hook-ups G 

Manufacturing A Utilities w/o local hook-ups A 
Medical Centers H Warehouses E 

Motels C Wholesalers A 
 
 
 



 
 

BISMARCK-MANDAN DEVELOPMENT ASSOCIATION 
ENROLLMENT FORM 

 
 
 
OWNER/CONTACT PERSON           
  
BUSINESS NAME            
 
MAILING ADDRESS            
 
              
    
              
 
    
TELEPHONE #       FAX #       
 
E-MAIL ADDRESS             
 
MEMBERSHIP SCHEDULE    PROPOSED MEMBERSHIP $   
 
 
 
 
 
Please make checks payable to: 
 
 Bismarck-Mandan Development Association 
 PO Box 2615 
 Bismarck ND  58502 
    
 
 


