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MEMBERSHIP APPLICATION

Date: _____________ 

Name of Business: ________________________________________________________________________ 

Address: ________________________________________________________________________

City: _________________________________________ State: ______Zip: ___________ 

Mailing Address: ________________________________________________________________________

City: _________________________________________ State: ______Zip: ___________ 

Business Phone: ________________________________ FAX#: ___________________ 

General E-mail Address: __________________________ 
Website: _______________________________________ 


Primary Contact: _______________________ Title: ______________________ 

Email: _____________________ 

Chamber Email Bulletins Dividends Newsletter 

Second Contact: _______________________ Title: _______________________ 
Email: _____________________ 

Chamber Email Bulletins Dividends Newsletter 

Membership Directory Category(ies) (Information used to categorize your business on the 

Chamber’s website)
Cat#1 ________________________________________ 
Cat#2 ________________________________________ 

Cat#3 ________________________________________ 
Cat#4 (add $15) ________________________________ 

Products Sold or Services Rendered: ___________________________________________________________ 

Company Description (30 words or less): ___________________________________________________________ 

Reason for Joining: 

Signature: ______________________________________________ Date: ___________ 

BILLING INFORMATION (If different from above) 

Billing Contact: ________________________________________________________________________ 

Billing Address: ________________________________________________________________________ 

Billing Telephone: _________________ Billing Email: ___________________________ 

*Your membership investment may be deductible as a business expense, not as a charitable contribution. Since the Chamber is a lobbying entity 

there are special tax laws and not all business can claim 100% business expense for member dues. 

The Chamber’s Tax ID # is 02-0179953 

500 Market St./P.O. Box 239 Portsmouth, NH 03802-0239 P 603.610.5510 F 603.436.5118 E info@portsmouthchamber.org W www.portsmouthchamber.org


Your Membership Investment is Determined as Follows:

Type of Business 




Membership Formula

Corporate Headquarters ...............................

$2,500

Corporations/Manufacturers/Utilities .............
$600, plus fee of:

$5 for each employee up to 100

$2.50 for each employee 101-200

$1 for each additional employee

Banks and Financial Institutions……………..
$600, plus fee of:

$15 per million of per local deposits (all branches)
General Business .............................................
$295, plus fee of $5 per full-time employee

(Including but not limited to: Retail, Wholesale, Service Contractors, Shopping Mall Management, 

Companies, Media and other similar businesses)

Professional Associations ..............................
$300, plus fee of: $30 per professional

(Including but not limited to: Insurance, Real Estate, Accountants, Architects, Engineers, Stock Brokers, 

Attorneys and other similar professions)

Lodging Facilities ...........................................
$350, plus fee of $5 per room

Restaurants ....................................................

$350, plus fee of $2 per seat

Civic/Non-profit/Individual ...............................
$150 (any fees waived)

Individual Artists .............................................
$150 (any fees waived)

(All visual and performing artists including bands, performing troupes, etc. except those with 

store fronts, such as galleries, theatres or studio stores)

Individual Students ..........................................
$35 Base (any fees waived)

*******************************************************************************************

Base Investment: 


$ ____________

Assessment Investment: 

$ ____________

Web Link ($100): 


$ ____________

Application Fee:



$        25.00        

Total Investment: 


$ ____________

Payment Frequency: 


Annually _______  Bi-Annually _______Quarterly *______
* Contact Membership Manager for details.
Amount Received 


$ ____________ Check* 
            Credit/Debit   


*Please make checks payable to the Greater Portsmouth Chamber of Commerce
Bill/Invoice 



$ ____________ 

MasterCard/Visa/Discover Number: ________________________ Expiration Date: _________

              (circle one)

Name of Card Holder: __________________________________________________________

Signature: ___________________________________________________________________Rev(10/09)
