
Business Name:

Address:

City, State Zip:

Business Phone:

Company Website:

Type of Business | Category:

Primary Contact & Email:

Cell Phone:

Total Number of Employees:

 

Year Founded:

Additional Names/Email:

Social Media Platforms:

Security Code

Annual Membership Investment:              
 

$20 One-Time Processing Fee:
  

Total  Due Upon Enrollment:

 

S PEC I A L  RATE  TO  " ADD - ON "

HAMDEN  FOR  ADDED  EXPOSURE
TO TA L  FOR  BOTH

Solopreneur . . . . . . . . . . . . . . . . . . . . . . . . .
2 -5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                
6 - 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          
16 -30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .             
3 1 -50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .            
5 1 -75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          
76- 100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .            
10 1 -200 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         
 

 

Ret i red  Profess iona ls . . . . . . . . . .
 

Increase your business visibility by taking advantage of a special Membership rate to

join the Midstate Chamber of Commerce through the Nutmeg State Chamber Alliance.

Solopreneur . . . . . . . . . . . . . . . . . . . . . . . . .
2 -5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                
6 - 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          
16 -30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .             
3 1 -50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .            
5 1 -75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          
76- 100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .            
10 1 -200 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         
 

 

Ret i red  Profess iona ls . . . . . . . . . . .
 

$148 .00
$160 .00
$180 .00
$235 .00
$298 .00
$398 .00
$530 .00

$1 ,050 .00
 

 

$63 .00
 

MIDSTATE CHAMBER

MEMBERSHIP APPLICATION

Credit Card #:

Exp. Date:

Signature:

PAYMENT INFORMATION (VISA / MASTERCARD | AMERICAN EXPRESS | DISCOVER :

How Did You Learn About Us ?  |  Referring Member or Person:

$

 

$

 

$

MEMBERSHIP RATES:

Welcome to the Midstate Chamber of Commerce! We look forward to partnering with you. Membership in the Chamber is continual
and will be billed on the anniversary month that you joined.  Membership may be tax deductible as an ordinary and necessary
business expense.  Dues paid to this 501c(6) are not  a charitable tax deduction. This organization serves as an advocate for and
promotes its member businesses. If you have any questions, please contact us at 203.235.7901 or info@midstatechamber.com

$443 .00
$480 .00
$540 .00
$705 .00
$893 .00

$1 , 193 .00
$1 ,590 .00
$3 , 150 .00

 

 

$188 .00
 

Solopreneur . . . . . . . . . . . . . . . . . . . . . . . .
2 -5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                
6 - 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          
16 -30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .             
3 1 -50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .            
5 1 -75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          
76- 100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .            
10 1 -200 . . .… . . . . . . . . . . . . . . . . . . . . . . .         
 

 

Ret i red  Profess iona ls . . . . . . . . .
 

$295 .00
$320 .00
$360 .00
$470 .00
$595 .00
$795 .00

$1 ,060 .00
$2 , 100 .00

 

 

$125 .00

Date: 

Fax: 

What do you expect from your Chamber Membership?

Full Time:              Part Time:  

Card Zip Code


