ASHINGTON TOWNSHI

Chamber of Commerce

MEMBERSHIP APPLICATION

Company Name: Date:

Type of Business: Referred by:
Contact Name: Title:

Mailing Address:

City: State: Zip Code:

Business Location (if different):

Phone: Fax: Cdll:
E-Mail: Web Page URL.:
Total Number of Employees: FT: PT:

*k kkkkhkkkhkkkhkkkhkkhkkhkkkhkkkhkkkhkkkhkkkhkkkhkkkhkkkhkkkhkkkhkkkhkk Kk Kk kK k %k

Y early Membership Dues
1-5 Employess.............. $115.00  Over 50 Employees.......... $500.00
6-24 Employess............ $170.00  Non-Profit Org. (under 50 Employees)...$100.00

25-50 Employess........... $300.00 Non-Profit Org. (over 50 Employees)...$250.00
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Please make checks payable to WTCC and mail to:
5001 Route 42 Suite C P.O. Box 734 Turnersville, NJ 08012



