
Member Application 

 

Contact Name ________________________________________________________ 
  

Company  ________________________________________________________ 
  

Address  ________________________________________________________ 
  

Mailing Address ________________________________________________________ 
  

City, State   Zip ________________________________________________________ 
  

Phone   ________________________________________________________ 
  

Fax   ________________________________________________________  
  

Cell   ________________________________________________________ 
  

Email   ________________________________________________________ 
 
Webpage  ________________________________________________________ 
  
 
 

Amount Enclosed:  $ _____________ 
  
 

Please make checks payable to: 
 

Northern Gateway Regional Chamber of Commerce 

P.O. Box 537 

Lancaster, NH   03584 

 
Please tell us about your business so that we can announce your Chamber Membership 

and feature your business on our website and next Newsletter! 

 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 


