
Company/Organization ____________________________________________________ 
 

Mailing Address  ____________________________________________________ 
 

    City _____________   State _______          Zip_________ 
 

Phone  _____________________ Fax  _________________  
  

Website  ______________________ Category (see approved list)____________ 

   

Contact Name  _____________________ Referred By _____________________
  

Contact’s Email   _______________________________   
  

List in online Chamber Directory ______    
Email is for: Chamber office use only  ______    

Please use this email address on our website listing : ___________________________________ 
 
 

Billing Address (if different) ___________________________________________________ 
  

    City ___________    State _________       Zip_________ 
 

Contact Name (if different) ___________________________________________________ 
 
 

 

Description of Services (55 character max) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
 

2012 Membership Application 
 

Thank you for your interest in the West Hartford Chamber of  Commerce.  Please complete the form 
below and attach payment.  All   applications can be mailed to the  attention of  Maryellen Milio at the 

West Hartford Chamber of Commerce,  948 Farmington Avenue, West Hartford, CT 06107.   
 

To save time, apply online www.WHChamber.com/Membership.htm 

 
 

      

 

 

 

 

 

 

 

OVER 



 

Fee Schedule 
 
 

 # Full Time Employees:______ # Part Time Employees:______ 
 

 

2 Part time employees = 1 full time employee for the total count 

 
 

Total # of Employees       Base Fee    
 

     1-7 FTE    $275 
     8-13 FTE          $325 
     14-19 FTE   $375 
     20-29 FTE   $430 
     30-39 FTE   $540 
     40-49 FTE   $650 
     50-99 FTE    $700 
     100 + FTE   $700 + $5/ FTE 
     501c3 (Non-Profit)  $275 

      
     
 
 

     
 
 
 

Total Membership Investment  $__________  
     
    

To save time, apply online www.WHChamber.com/Membership.htm 
  

____  Cash 
____  Check 
____  Credit Card  (Circle)  Visa     MasterCard     Discover     American Express 
____  Please send a paid invoice upon receipt of payment. 
 
 Card Holder’s Name ____________________________________ Expiration Date ______ 
 

 Card Number __________________________________________ CV # ______ 
 

 Zip Code of Credit Card Billing Address __________ 
  

New Member Signature _________________________________ Date ______________ 
 

 

Membership in the West Hartford Chamber of Commerce is valid for one year upon receipt of membership application and payment.  A 
renewal notice will be sent 30 days prior to anniversary.  Membership cancellation is needed in writing and will take effect within three 

business days.  Chamber membership fees and the purchase of Chamber publications, subscriptions and services may be tax deductible as 
ordinary and necessary business expenses. Contact your tax accountant for details.  The Chamber reserves the right to use  

photographs of members to promote the Chamber & its events.  

 


