
  APPLICATION FORM (Please print 

clearly) 

 

  Date of Application 

  

  Name of Business or 

Individual 

  Street Address or P.O. 

Box 

  City   State 

 Zip 

  Business Phone  Business 

Fax 

  Email 

Address 

  Website 

Address 

  Type of 

Business 

  Contact 

Person 

 Business 
Title 

  Investment Fee to Charge (breakdown on front)               No. of 

Employees 

 

Payment via  Enclosed Check  Visa    

MasterCard 

  Credit Card No.                    

Expiration Date 

 

GKCC’s membership year is October to September. I understand 

my fee will cover my first 12 months of membership and my sec-

ond year will be pro-rated to correspond to the year ending Sep-

tember date. Annual renewal notices will be generated and sent 

automatically. I agree to pay the annual membership fee within 

30 days of receiving renewal notice. Should I choose not to renew 

my annual membership, I agree to notify the Board of Directors, in 

writing, no later than August 1st prior to expiration.  

 

  Signatur

e 

 

Please include a brief description of your business to be used on the 

Chamber website or other marketing methods used by the Chamber 

throughout the year. 

  

  

  

  

  

 

  I am 
interested in 
joining a 
Chamber 
committee 



 

MEMBERSHIPAPPLICATION 

INVESTMENT STRUCTURE   

(Based on no. of employees) 

1-3 $209 
4-6 $249 
7-10 $290 
11-24 $385 
25-50 $599 

 

51-100   $750 
101-200  $1,025 
201-300  $1,489 
301-600  $2,185 
601+     $2,700 

ASSOCIATE MEMBERSHIP  

(Retired or not affiliated with any company) 

 

 

$99 

NON-PROFIT MEMBERSHIP  

(Based on no. of employees) 

1-24    $115 
25+     $290 

Membership fees are tax deductible as a regular business expense. The 

Greater Keene Chamber of Commerce is a 501 (c)-6 tax-paying 

not-for-profit organization. 


