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  MEMBERSHIP APPLICATION 
 

ANNUAL DUES 
Payable to Wethersfield Chamber 

of Commerce 

PO Box 290186 

Wethersfield, CT. 06109 

 

ANNUAL FEE SCHEDUAL* 
Fees are based on the number of 

employees who work thirty or more 

hours per week in your business. 

 

1-5                       $160 

6-10                     $185 

11-20                   $220 

21-40                   $275 

41-99                   $385 

100-249               $660 

250-499               $1,200 

500+                    $2,000 

Banks/Utilities     $385 

Chamber Benefits 
✓ Networking 

✓ Group Health Insurance 

✓ 1099 Employee Health Ins 

✓ Community Events 

✓ Business After Hours 

✓ Marketing & Promotion 

✓ Advocacy 

 

Contact Us: 
Phone: 860-721-6200 

E.  office@wethersfieldchamber.com 

www.wethersfiedlchamber.com 

Ivana Marrero, Executive Director 

Natia Shukakidze, President 

Application is hereby made for membership in the Wethersfield Chamber of 

Commerce, Inc. a 501(c)6 non-profit organization. 

 

________________________________________________________________________ 

Company Name (including DBA) 

 

________________________________________________________________________ 

List how your business name should be listed in marketing materials 

 

 

________________________________________________________________________ 

Representative Name and Title 

 

________________________________________________________________________ 

Company Mailing Address (street, address, zip code) 

 

________________________________________________________________________ 

Company Phone Number                               Company Email Address 

 

 List other Emails to be added to our newsletter 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

Company Website URL 

 

________________________________________________________________________ 

Description of Business 

 

________________________________________________________________________ 

Total Number of Employees* 

 

________________________________________________________________________ 

Industry of Business 

 

________________________________________________________________________ 

Applicant Signature                                                            Date 

 

NOTE:  Provide completed and signed application along with your company 

logo to us by email at office@wethersfieldchamber.com. Membership dues 

can be paid via check or online payment. Thank you for your membership! 

________________________________________________________________________ 

Company Name 

 

________________________________________________________________________ 

200 Main Street, Wethersfield, CT. 06109   JOIN AND GET CONNECTED! 
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