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Membership Application



Date _______________________ Firm Name _________________________________________________________________________________________________ Contact Name _______________________________________________________________________________________________ Mailing Address _____________________________________________________________________________________________ Street Address _______________________________________________________________________________________________ Town, State, Zip _____________________________________________________________________________________________ Phone ______________________________________________________________________________________________________ Email _______________________________________________________________________________________________________ Website ____________________________________________________________________________________________________ Description of Principal Products/Services _______________________________________________________________________ ____________________________________________________________________________________________________________ ____________________________________________________________________________________________________________



Annual Investment Schedule 



Classification q Banks/Utilities 



Full-time Employees Dues n/a ........................ $425



q Commercial/Industrial/Professional 1-4 ........................ $170 q 5-24 ....................... $195 q 25-49 ...................... $295 q 50-100 ..................... $485 q 100-249 .................... $675 q 250+ ..................... $2035 q Non-Profit/Civic Tax Exempt No_________________ .......... $40 Your membership investment in the Clinton Chamber of C  ommerce is not deductible as a charitable contribution for income tax purposes, but may be deductible as an ordinary and necessary business expense. Consult your tax professsional.



q VISA/MC/AMEX/Discover 



Mail your completed application along with payment to: Clinton Chamber of Commerce 50 East Main Street Clinton CT 06413 For more information call: 860-669-3889 or email [email protected] www.clintonct.com



q Check enclosed ___________ 



CC #_________________________________________________________________________________________________ Exp. ____________________ CVV_____________________________
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 Download PDF 



















 132KB Sizes
 0 Downloads
 233 Views








 Report























Recommend Documents







[image: alt]





PTO Membership Membership Form.pdf 

Questions or comments contact: [email protected]. Page 1 of 1. PTO Membership Membership Form.pdf. PTO Membership Membership Form.
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Page 1 of 1. NORTHERN ILLINOIS 700 CLUB OF AMERICA. CHAPTER 60. PIN BUOY: DONA L. REININK. 2179 PATRIOT DR. DeKALB, IL 60115.














[image: alt]





Membership App.pdf 

C/O Rose Mary Spriggs. 2806 Rodeo Road. Los Angeles, CA 90018 (323) 295.8836. Page 1 of 1. Membership App.pdf. Membership App.pdf. Open. Extract.
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please complete and forward to aFcoM: 742 e. chapman ave., orange, ca 92866 or fax (714) 997-9743. Â®. NAME: TITLE: COMPANY: ADDRESS: CITY/ST/ZIP:.
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Page 1 of 1. DONCASTER BOWLING CLUB Inc. JJ Tully Drive, Doncaster, 3108 Tel: 9848 1479. All correspondence to: P.O. Box 4364, Doncaster Heights, 3109 ...
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There was a problem previewing this document. Retrying... Download. Connect more apps... Try one of the apps below to open or edit this item. Membership ...
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Email Address: Date of Birth: Parent/Guardian's Driver's Licence Number: Expiry Date: Minor's Target Pistol Number: ... Signature of Parent or Guardian: ...
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Dog Owner: Name: Address: ... $75/family/year. Resident w/Current Resident ID Card. Non-Resident. ID TAG # ... Date: Page 1 of 1. Membership Form.pdf.
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members who are (1) eligible for Lions membership, (2). currently in or joining the same club, and (3) living in the. same household and related by birth, marriage or other. legal relationship. Common household family members. include parents, childr
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MEMBERSHIP APPLICATION. PERSONAL INFORMATION. Name: Institutional affiliation and position (if any):. Address: Eâ€�mail address: We will never pass personal information (incl. contact details) on to third parties. MEMBERSHIP PACKAGE. Please tick appr
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or fax (714) 997-9743. Â®. NAME: TITLE: ... CITY/ST/ZIP: PHONE: FAX: EMAIL: PAYMENT: PAYMENT METHOD. Check Enclosed ... St. Louis (Gateway). $25.00.
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Please see other side! $20.00 Yearly Membership Fee ______. Transportation Form Returned________. Please Circle Program: WESB: Fun 'N' Friends/Senior ...
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Consult your tax professsional. Mail your completed application. along with payment to: Clinton Chamber of Commerce. 50 East Main Street. Clinton CT 06413. For more information call: 860-669-3889. or email. [email protected]. www.clintonct.com. q
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Page 2 of 5. Membership Privileges. Networking Platform. KISMEC is a platform for networking with. Multi National Companies and local industries. especially in ...
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PLEASE ATTACH ONE PAGE BIO-DATA WITH THIS FORM. DECLARATION. I, (full name) ... or amended from time to time. Date:______ Signature of Applicant: ...
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Membership Investment $200 $1,000 $2,500 $5,000 $10,000. Page 2 of 2. Membership Application & Levels.pdf. Membership Application & Levels.pdf. Open.
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There was a problem previewing this document. Retrying... Download. Connect more apps... Try one of the apps below to open or edit this item. Membership ...
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(Office seal) Office Address : Permanent Address : Phone Number : For Office Use. Receipt No : Admitted by: Name: Remarks: University Librarian. 1.The caution deposit of the membership is Rs.1000/- and the annual subscription is Rs.250/-. 2.The appli
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A service charge of. $15.00 will be assessed for all returned checks. Comments to Staff: Yes! I want TLCA to automatically renew my membership every year.
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There was a problem previewing this document. Retrying... Download. Connect more apps... Try one of the apps below to open or edit this item. ICAB ...
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