Business Application
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Name of Organization

Street Address

City, State, Zip

Mailing Address (if different from above)

Business Owner Contact Person
Telephone Fax #
E-Mail Web Site

Description of Business

Number of Employees

Business Membership Fee Schedule
Annual Membership Fee $100.00
Credit Card # m:*’! z (circle)

Exp Date CVG Code (3 DIGIT# on back of card)

Check or Money Order

What is the “Number One” reason you are joining our Chamber of Commerce?

Who recommended that you join the Charlestown Chamber?

Authorized Signature Date



