
224 North Broadway
Salem, NH 03079 www.gschamber.com Ph: 603-893-3177

F: 603-894-5158

Business Name:___________________________________________________________________ 

Contact:_____________________________________   Title: ______________________________ 

Business Category:__________________________________  No. of Employees: _____________   

Mailing Address: _____________________________________________ Suite:_______________ 

City:_____________________________________________    State:_____   Zip:_______________  

Phone (1):_____________________   Phone(2):  ___________________  Fax:_________________ 

E-Mail:_________________________________  Website: www.___________________________

Member to member discount: ______________________________________________________   

Referred By: ________________________________  

Description of Services: (100 words or less) Please email an overview of your company in-
cluding services and/or products to Muriel@gschamber.org or attach to this document.

Choose Key Words for Your Company for member search on website: (List 5)

1)________________________     2)________________________3)________________________      

4)________________________     5)________________________   

 Membership Application

Payment Information:               Cash 	  	 Check 	  Debit Checking Acct. (Monthly)*		

	 Visa   		 MasterCard  	 Credit Card Number: ______________________________  

	 Expiration Date: ________________  Signature:________________________________

Annual Membership Fees based on Company Size (as follows): 	 Check Below

		  1-2 / $295.00         		  3-10 / $345.00         	 11-99 / $455.00	  

	 	 100+ / $850.00	 	 Non-Profit / $185.00

*Debit option slightly higher. Call Chamber for Details


