
Company Name: _______________________________________________________________ 

Address: _____________________________________________________________________ 

City, State, Zip:  ________________________________________________________________ 

Phone:  ___________________________________  Fax:  ______________________________ 

Company Website: _____________________________________________________________ 

Type of Business/Classification: ___________________________________________________ 

# of Owners: ____# of Employees: ____ Full-Time  ____Part-Time____ Year Founded: ______ 

Contact Person: __________________________________Contact’s Phone: ________________ 

Contact’s E-Mail: ______________________________________________________________  

 

How Did You Learn About Us? 
_____________________________________________________________________________ 

Chamber Activity / Interests:    
Promotion: □Member Directory Advertising  □Web Site Advertising  □Chamber Business Expo  □Newsletter 

      Advertising   □ Marketing Committee, etc 

Education: □Education Committee  □Education Awards  □Workshops  □School-Business Partnerships  

      □Hispanic Outreach Leaders in Action (HOLA), etc. 

Networking: □Business After Hours  □Breakfast Club Celebrates □Annual Meeting/Dinner  □ Annual Golf 

        Tournament  □Young Business Leaders of CT  □Ambassadors  □Membership Committee, etc. 

Leadership: □Government & Business Development Committee □Pizza, Pasta, & Politics □Health Insurance, etc  
 
 

**  Please  Include  Your “Web Words” :   Web Words  are  a  25-30 word description of your business 
that appears with your Member Directory listing on www.midstatechamber.com:  _____________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

**  Please E-Mail Your Key Employees Information to info@midstatechamber.com.  Key employees are em-
ployees who you wish to receive additional Chamber updates/information and who may be attending events. Key em-
ployee information may consist of name, title, direct phone number or extension and e-mail address. 
 

 
_________________________________________________________________________________________________ 
Card#                                         Exp.                        Card Zip Code            Verification Code 

 

_____________________________________________  
                   Signature 
 A one-time $15 dollar set up fee is due at time of application  
Membership dues in this organization may be tax deductible as an ordinary & necessary business expense.  Dues paid to this 
501c(6) are not a charitable tax deduction.  The organization serves as an advocate for and promotes its member businesses.  

 

Membership Application 

The Midstate  Chamber supports, promotes and serves our member businesses in  Berlin,  
Cheshire, Meriden, Southington, Wallingford and throughout  central  Connecticut. 

With offices at 546 South Broad St., Suite 2C ,  Meriden, CT   06450 
    Ph: 203.235.7901   ~   Fx: 203.686.0172   ~   info@midstatechamber.com    ~   www.midstatechamber.com 

 Annual Chamber Investment 
   1- 5 Employees                   $295.00 
  6-10 Employees                   $315.00 
11-20 Employees                   $440.00 
Please inquire for over 20 employees. 


