
             
           

 

                                                                                                             MEMBERSHIP APPLICATION 

 

 

____________________________________________ 
Name | Business | Organization | Individual 
 

 

_________________________________________________ 

Street | Business Address 
 

 

_________________________________________________ 

Town | State | Zip 
 

 

Phone  --x 

Fax       --   

Cell      -- (optional) 
 

 

________________________________________________________ 

E-Mail Address 
 

 

________________________________________________________ 

Website Address 
 

 

________________________________________________________ 

Membership Category-See Dues Structure 
 

 

________________________________________________________ 
 

 

 

 

________________________________________________________ 

Additional Info |Comments 

    Text, photo/logo (jpeg) attached for my listing  

    Please take text and photo/logo from my website                        

     

        Memberships are issued to an individual business or 

                 entity and may not be shared.   

        Membership is annual from October 1 through 

                 September 30. 

        Please post a reciprocal link on your website to 

                 www.franconianitch.org, or hyperlink to our logo. 

 

 

        Check here to receive a jpeg of our FNCC logo  
 

                                             Please mail completed forms to: 

                    Franconia Notch Chamber of Commerce 

                    PO Box 780 

                    Franconia, NH  03580 
 

 

                                                                                 or-     Email as attachment: to:  (Barbara Ashley) 

                           executivedirector@franconianotch.org 
 

 

          Questions?  Call 603.823.5661        
                                                                                                              

 

                                                                                                                                                        

 

   

 

 

                                                                            MEMBERSHIP INVESTMENT STRUCTURE 
 

 

    Supporting Members and  
    Religious Organizations……………………………………….………….. $  60.00 

    Non-Profit Organizations  501 C-3,6, 13 ..............................$100.00 

    Businesses with 3 or less Employees      ..................   ...................$125.00 

        (Excluding Hospitality Venues) 

    Ski Resorts & Major Attractions………………… ..…………..….…….……$485.00 
 

    General Membership   ..........................................................$240.00 

              *Lodgings | Recreation | Entertainment 

                Retail & Consumer Services 

                Manufacturing & General Business 

                Financial/Professional Services/Real Estate 

                Other Businesses – 4 or more Employees 

    Restaurants | Food Services     ...............................................$300.00 

    * Lodging Members: Add  per room over 10..…….……….…….$  12.00 

           Maximum additional per room fee   ………………………  …...$192.00 

    * Lodging with Dining Room/Restaurant-Add     ………  ………….$  90.00 
 

    YOUR INVESTMENT: 

                      Primary  Investment Base  $__________ 

                     Additional Category Fee  $__________ 

                     Total Investment   $__________ 
 

     
 

 

    PAYMENT METHOD: 

        Check enclosed- made payable to 

                     Franconia Notch Chamber of Commerce (FNCC) 

        Credit Card - Authorization information below: 
 

 

    _______________________________________________________ 

     Card Name | Company 
 

 

    ______________________________________________________________ 

     Authorized Signature or Contact Name 
 

 

    ______________________________________________________________ 

     CC Billing Address 
 

 

    _________________________________   .____________________ 

     Email Address                                                        Phone 
 

 

--- 
                Visa  MasterCard    Discover    Amex 

      V-Code (back of card)                     

      Amex CSC Code (front of card)      
  

 

    ________________________           $_________________________ 

     Expiration Date                                         Amount  
 

 

    ___________________________________   ___________________ 

      Signature                                                                   Date 

   Your signature authorizes an automatic debit to your card for any outstanding  

    balances as agreed.  

   No Receipt Required 

    Please Email Receipt             Please US Postal Receipt  

http://www.franconianitch.org/
mailto:executivedirector@franconianotch.org

