SOUTH WINDSOR

Chamber of Commerce

MEMBERSHIP APPLICATION

The following information will be used to refer inquiries to your business as well as for billing, electronic communications, event
registrations, directory listings and all other contacts we have with you.

Primary Contact Date of Application
Name Title

Phone Fax

E-Mail Website

Member Name (This is the Proper Legal Name of the company joining the Chamber)

Business Name DBA Incorporation Date

Physical Address

Address City State Zip
Mailing Address

Address City State Zip

Ifyour business would like to list additional contacts to receive Chamber mailings, please attach a list to this application including their name, address, phone, fax and email
address.

How did you hear about us? Did anyone refer you?
Keywords that describe your business Categories that describe your business
Chamber Mailing Electronic Yes! No_

Communications

Paper Mailings Yes! ___ No_ Type of Business/Industry

Please determine your dues investment from the structure below.

New Member Application Fee: $35.00

Please indicate the number of employees in your business

0-2 Employees: $295.00 Retirees: (not associated with a business or government position-retired)
3-7 Employees: $350.00 $60.00
8-24 Employees: $390.00
éggg Empioyeesf :23288 Financial Institutions (Banks & Credit Unions): $600.00
i Mployees: : (+$300 for each additional branch locations in South Windsor)
100-199 Employees: $925.00

Over 199 Employees: $1700.00

We accept the following forms of payment: Personal /business check, Visa, MasterCard, Discover, or American Express

Renewal Month BOD Access QB Web
For Chamber Use Only

1776 Ellington Rd, South Windsor, CT 06074 e Tel: (860) 644-9442 e Fax: (860) 648-1911
info@southwindsorchamber.org ® SouthWindsorChamber.com



