
The Eastport Area Chamber of Commerce
2010 Membership Application

Company Name………………………………………

Owner's Name ………………………………………..

Mailing Address ……………………………………..

Business Address …………………………………….

Phone Number ………………………………………..

E-mail …………………………………………………

Website…………………………………………………

Type of Business 
………………………………………………………………………………………………………………
………………………………………………………………

Choose the appropriate membership rate.
1-2 employees……..$70.00
3-6 employees……. $90.00
7-20 employees…. $150.00
21-40 employees…$200.00
41+  employees…. $250.00
Friends of the Chamber… $25.00 

Number of Employees ………       Amount Enclosed……………
Check #………………

(These members do have voting rights on all chamber matters).

Please send your payment to:
The Eastport Area Chamber of Commerce

P.O. Box 254 
Eastport Maine o4631

(Note ! Seasonal and Part-time employees count as one-half).


