
b u s i n e s s  i n f o r m at i o n

Company Name_ __________________________________________________________

CEO NAME _______________________________________________________________

Physical Address__________________________________________________________

City_______________________________________ State_________ Zip Code___________

Mailing Address_ _________________________________________________________

City_______________________________________ State_________ Zip Code___________

Phone_ ______________________________ Fax________________________________	

Website_ _______________________________________________________________

Number of Employees (For statistical purposes only)________________

Date business was established ___________________________

Category/Type of Business_ __________________________________________________

MAY WE PUBLISH YOUR MAILING ADDRESS AND PHONE NUMBER IN OUR DIRECTORIES?         ❏ YES        ❏ NO

M a i n  Co n tac t

Name__________________________________________________________________

preferred name/nickname_ __________________________________________________	

Title_ _________________________________________________________________

Office Phone______________________ Mobile Phone _ ____________________________

E-mail Address_ __________________________________________________________

A d d i t i o n a l  Co n ta c t s

Member Benefits Contact 

(The person designated to work with your Chamber representative to assist you in utilizing your member benefits.)

Name__________________________________________________________________

Title_ _________________________________________________________________

Office Phone______________________ Mobile Phone _ ____________________________

E-mail Address_ __________________________________________________________

Billing/Accounting Department Contact

Name__________________________________________________________________

Title_ _________________________________________________________________

Mailing Address_ _________________________________________________________

City_______________________________________ State_________ Zip Code___________

Office Phone______________________ Mobile Phone _ ____________________________

E-mail Address_ __________________________________________________________

 

Please add additional contacts and payment information on page 2

Application
forMembership

B u i l d  Y o u r  B r a n d  |  E x pa n d  Y o u r  N e t w o r k  |  S h a p e  Y o u r  C o m m u n i t y

Choose the Membership Level 
that’s right for you: 
(Please refer to the Member Benefits booklet)

❏	 Chamber Associate............................... $350

❏	 Chamber Professional........................ $500

❏	 Chamber Principal.............................$1,000

❏	 Chamber Diplomat............................. $2,500

❏	 Chamber Steward............................. $5,000

❏	 Chamber Leader................................$10,000

❏	 Chamber Partner............................ $20,000

❏	 Chamber Friend.....................................$150
	 (for students, retirees and individuals 
	 with no business affiliation)

❏ My business is a 501(c)3 non-profit organization. 
(Please attach a copy of your company’s 501(c)3 
letter from the IRS or a copy of your W-9.) Non-
profits may deduct 25% from their membership 
level.

T o ta l  A m o u n t  d u e 
 
$ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Membership dues are not deductible as 
charitable contributions for tax purposes. Your 
membership investment may be deducted as an 
ordinary and necessary business expense. Your 
membership is non-refundable. We will issue an 
invoice/receipt based on this application. 
 
name_________________________

Title_________________________

Signature _ ______________________
 
p l e a s e  r e t u r n  t h i s  f o r m  t o :

Greater Manchester Chamber of Commerce
54 Hanover Street, Manchester, NH 03101
Or fax to:  
603.626.0910
Or email to:  
membership@manchester-chamber.org 
Please contact us with your questions at: 
603.792.4105

B u i l d  Y o u r  B r a n d  |  E x pa n d  Y o u r  N e t w o r k  |  S h a p e  Y o u r  C o m m u n i t y
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A d d i t i o n a l  Co n ta c t s 

Sales Department Contact

Name__________________________________________________________________

Title_ _________________________________________________________________

Office Phone______________________ Mobile Phone _ ____________________________

E-mail Address_ __________________________________________________________

Marketing Department Contact

Name__________________________________________________________________

Title_ _________________________________________________________________

Office Phone______________________ Mobile Phone _ ____________________________

E-mail Address_ __________________________________________________________
 

Please note that email addresses will be used for Chamber business only.  
We do not share or sell our email list with Chamber members or outside parties.

Application
forMembership

B u i l d  Y o u r  B r a n d  |  E x pa n d  Y o u r  N e t w o r k  |  S h a p e  Y o u r  C o m m u n i t y

a d d i t i o n a l  c at e g o r i i e s
❏ $100
Please add my business to an additional category:

___________________________        

g r e e n  p l e d g e  p r o g r a m
❏ $10 0
Is your business designated as “green”? Get listed as 
a green business and receive a green decal for your 
website and storefront. (Must complete Green Pledge 
Program) 

H o w  d i d  yo u  h e a r  a b o u t  u s ?
❏ a current chamber member
name 
___________________________        
❏ chamber event 
❏ web search
❏ facebook
❏ twitter
❏ new hampshire business review
❏ other
____________________________

 
yo u r  b u s i n e s s  i n t e r e s t s
I am interested in learning more about the following 
Chamber committees, events and programs:

❏ Government affairs committee        
❏ green committee
❏ infrastructure committee
❏ downtown committee
❏ ambassador committee
❏ metro center initiative   
❏ sponsorships
❏ chamber golf tournament
❏ tri-city expo
❏ leadership greater manchester
❏ marketing opportunities
❏ advantage magazine
❏ legislative issues/events
❏ chairman’s club

 
M e m b e r  t o  M e m b e r  D i s co u n t
I would like to offer Chamber Members the following 
discount at my business:
 
_______________________________ 
 
_______________________________

pay m e n t  i n f o r m at i o n
I would like to pay with: 

❏ Visa       ❏ Mastercard       ❏ Discover       ❏ American Express       ❏ Check       ❏ Cash       ❏ Payment Plan

Credit Card #_________________________________Exp. Date_____Security code____

Name as it appears on card______________________________________________

Signature ________________________________________________________ 
 
Payment Plan 

❏ EFT/Automatic debit        ❏ Checking       ❏ Savings   (Additional $1.50 service fee for each transaction).  

Account No._______________________Routing No: __________________________ 
 
❏ Credit Card (use credit card designated above). Additional $1.50 service fee for each transaction. 

My payment including the transaction fee will be _______________   ❏ Monthly       ❏ Quarterly
 
Payment Plan Authorization: I (we) hereby authorize the Greater Manchester Chamber of Commerce to 
make recurring charges to my credit card listed above and, if necessary, initiate adjustments for any transac-
tions credited/debited in error. This authorization will remain in effect for a minimum of one (1) year and 
until the Chamber of Commerce receives written notification from me 30 days prior to a subsequent one-year 
period that it is my intent not to renew my membership for another year. All other changes to this authoriza-
tion (schedule, credit card information) will require a new payment authorization form to be filled out and 
submitted to the Greater Manchester Chamber of Commerce 15 days prior to the change being implemented.

 

Name (Please Print)_______________________Date____________________ 

 

Signature____________________________________________________
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