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Member Application 

Business Name   

Address   

City, State, Zip   

Phone    Toll-Free    Fax   

E-Mail   

Contact Person(s)   

Headquarters/Main 
Office/Billing Info 
(if applicable and/or 
different than above) 

Business  
Classification 
(Refer to Membership 
Investment Formula)   

Number of  
Employees, Rooms, 
or Seats   

Business Hours   

Year Established   

Please give a description of your busi-
ness/organization that can be used on 
the Chamber s website and by office 
and information booth staff for accurate 
responses to inquiries about your busi-
ness.   

Please tell us what benefits you hope to 
receive from your membership.    

I/We were referred to membership in 
the Chamber by:    

Headquarters 

  

Main Office 

  

Billing Address 

  

Website  

Littleton Area Chamber of Commerce 
32 Main Street, Suite 108 · Littleton, New Hampshire  03561 

Tel: 603-444-6561 Fax: 603-444-2427 · www.littletonareachamber.com 

http://www.littletonareachamber.com

