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Quinnipiac Chamber of Commerce

Application for Membership

Company Name__________________________________________________

Address_________________________________________________________

Type of Business__________________________________________________

Contact Person___________________________________________________

Phone___________________________Fax____________________________

Web Site________________________________________________________

Email___________________________________________________________

Number of Employees:_____

Investment Amount: (see below)  $____________




Application fee: $        20            


                        Total Investment:  $____________

# Employees




Amount

1-2





        $263
3-5






 284
6-10






 352
11-25






 489
26 +
 421 + $2.50 (x the number of            

                                                                  employees (minus the first 2)
Payment:

MasterCard, Visa, Amex, Discover (please circle)

Account #________________________________________Exp:___________

Card Holders name_______________________________________________

Date: ____________________

Please either email back completed form with charge card info or fax to: 203-269-1358, or mail back to: QChamber, 100 S. Turnpike Rd., Wallingford, CT 06492

Thanks !
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