
OCONEE ALLIANCE, Inc. 
Working together to improve life 

 

 

Investor Levels and Benefits 

 Board Level 
Minimum $10,000 payable 
in equal payments over 

three years. 

Benefactor Level 
Minimum $5,000 payable in 
equal payments over three 

years 

Friends Level 
Minimum $2,500 payable 
in equal payments over 

three years. 
 

Board seat 
governing Alliance 
activities 

 

 
 

 

Company name and 
info listed on 
website 
 

 

♦  
 

Invitation to annual 
retreat and special 
events 
 

 

♦ ♦ 
 

Receive a copy of 
minutes from 
Board meetings 
 

 

♦ ♦ 
 

Receive newsletter 
 

 

♦ ♦ 
 

Invest in economic 
development and 
marketing of 
Oconee County 
 

 

♦ ♦ 
 

Networking with 
business and 
community leaders 
 

 

♦ ♦ 
 

Contribute to 
improved quality of 
life and image of 
Oconee County 
 

 

♦ ♦ 
 

Referral of business 
inquiries 
 

 

♦ ♦ 



How Do I Participate? 

 
To become a member of the exciting new venture in Oconee County,  

complete the application below.  Please indicate your preferred level  

of membership and whether you would like to be billed annually,  

semi-annually, or quarterly. 

 

Oconee Alliance Membership Application 
 
____________________________________________________________ 
Company Name    Contact Person 
 
____________________________________________________________ 
Address     Telephone Number 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OCONEE ALLIANCE, INC 

502 East Main Street, Walhalla, SC 29691 

Tel: (864) 718-1077  Fax: (864) 638-4209 

 

“Caring citizens working together to improve life in our community” 
 

 

Membership Level 
 

□ Board 
Minimum $10,000 payable in equal payments over three years  
My company pledges $______________ each year for a minimum 

of three years. 
 

□ Benefactor 
Minimum $5,000 payable in equal payments over three years. 
My company pledges $ _____________ each year for a minimum 
of three years. 

 

□ Friend 
Minimum $2,500 payable in equal payments over three years. 
My company pledges $ _____________ each year for a minimum 
of three years. 

 

Billing Options – Please invoice us for our pledge on the 
following basis:  
□ Quarterly 
□ Semi-Annually 
□ Annually 

All membership 

applications are 

subject to the approval 

of the Oconee Alliance 

Board. 

 

Please return this 

form along with your 

check made payable 

to:  

 

Oconee Alliance, Inc.  

P.O. Box 241 

503 E. Main Street 

Walhalla, SC 29691 

 
Federal Tax ID No.  

20-1556020 


