
​Scan to sign up online! 
​ ​

Membership Application 
 
 

Business/Organization Name: _____________________________________________ 

Contact Person/Title: ____________________________________________________ 

Billing/Contact Email: ____________________________________________________ 

Billing Address: ________________________________________________________ 

City, State, Zip: _______________________________________________________ 

Billing Phone: (______)____________________________________ 

Membership Level (12-month membership, billed annually): 

 Patron $1,000      Business $250​      Non-Profit $175​    Individual $100 
 Check enclosed    Bill me  ​

Physical Address: _____________________________________________________ 

City, State, Zip: _______________________________________________________ 

Customer/General Phone: (______)____________________________________​ 

Customer/General Email: _________________________________________________ 

Website: _______________________________________________________ 

 Facebook ________________________   Instagram ______________________ 

Describe your business/organization (for website and directory listing) 20-30 words: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Member to Member discount (optional): _____________________________________ 

_____________________________________________________________________ 

Wiscasset Area Chamber of Commerce   297 Bath Road, Wiscasset, ME 04578  ​
(207) 882-9600 info@wiscassetchamber.com wiscassetchamber.com 


