MILFORD AREA CHAMBER OF COMMERCE
Membership Application

Company Name:

Address:

Town: State: Zip:

Mailing Address: Town/State/Zip:
(If different than above)

Phone: Fax:

Office Email: Website:

Type of Business:

Number of Full-Time Employees or Full-Time Equivalent: Year Business Established:

Annual Chamber Membership Dues Investment: $ Non Profits $225 Check Enclosed:

(Select the your membership investment based on the number of full time employees or FTE’s from down box above )

Discount Offered to MACC Members:

Please List Your Company's Member Representatives for the Chamber:

Principal Contact Name Title Email
Name Title Email
Name Title Email
Name Title Email
Name Title Email

MACC, 258 Main Street, Suite 306, PO Box 621, Milford, MA 01757
508 473 6700, Fax 508 473 8467, chamber@milfordchamber.org, www.milfordchamber.org




	Company Name: 
	Address: 
	Town: 
	State: 
	Zip: 
	Mailing Address: 
	TownStateZip: 
	Phone: 
	Fax: 
	Office Email: 
	Website: 
	Type of Business: 
	Number of FullTime Employees or FullTime Equivalent: 
	Year Business Established: 
	Principal Contact NameRow1: 
	TitleRow1: 
	EmailRow1: 
	NameRow1: 
	TitleRow1_2: 
	EmailRow1_2: 
	NameRow1_2: 
	TitleRow1_3: 
	EmailRow1_3: 
	NameRow1_3: 
	TitleRow1_4: 
	EmailRow1_4: 
	Name: 
	Title: 
	Email: 
	Membershipdues: [Non Profits  $225]
	VIP Discount: 
	Check Enclosed: 


