
PAYMENT METHOD 
 

  ____ Check Enclosed                Credit Card:  ___Visa       ___MasterCard     ___American Express      ___Discover      
 
 

Cardholder ______________________________________________  Card Billing Address______________________________________________________ 
 
 
 

Credit Card # ________________________________________________    Expiration  ____/____   Card Code (on back of card)_________________________ 
 
 
 

   Signature____________________________________________________________________________________ 

       58 High Street • P.O. Box 615 
              Somersworth, NH 03878 
                   Phone: 603-692-7175 
                       Fax: 603-692-4501 

 www.somersworthchamber.com 

 

Return to: GSCC Membership,  PO Box 615,  Somersworth, NH 03878 
PH: 603-692-7175       FX: 603-692-4501    

Membership ApplicationMembership ApplicationMembership ApplicationMembership Application  

Greater  Somersworth Chamber  o f  Commerce 

Date _______________________ 
 
Business Name ______________________________________________________________________ 
 
Owner's Name _______________________________________________________________________ 
 
Contact Name _______________________________________________________________________ 
                                                   (if other than owner) 
 
 

Address _____________________________________________________________________ 
 
City/State/Zip ________________________________________________________________________ 
 
Phone ______________________________________________________________________________ 
 
FAX ________________________________________________________________________________ 
 
Email ______________________________________________________________________________ 
             (Used for Chamber news, notices and general communications) 
 

          Checked box indicates permission to publish this email address in our website member directory 
 

Website ____________________________________________________________________________  
 
 

Business Description (in 10 words or fewer) Note: The description you provide will be published in the next printing  

 of the "Somersworth Area Information & Business Guide" 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 

Dues Structure Based on Number of Employees (check one) 

____ 1-20 employees        $220 
 

____ 21-50 employees      $395 
 

____ 51-100 employees    $550 

____ Non-profit (501(c)(3)     $125 
 

____ Artist/Craftsman             $50             
(working artist as sole support) 

____ 101-250 employees     $685 
 

____ 250+ employees          $975 
 

____ Financial Institution    $550 

PLEASE ADD ONE-TIME APPLICATION FEE:  $10.00 


