Port Hope Chamber of Commerce Membership Form 2008


Membership Period
January 1 – December 31, 2008  




Must be renewed each calendar year by March 31.




If you’d like to volunteer for any events, please contact us at 428-3463.

Membership Level
Check all that apply.

____ Regular Business  
  $40   

     ____ Non-profit Group (Clubs, etc.)    $30

____ Second (2nd) Business    $20

     ____ Associate (Non-business)
      $25





____ Advertising on quarterly newsletter $15

 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~    

Send check to: Port Hope Chamber of Commerce  c/o Dolly Mayer  P.O. Box 85   Port Hope, MI  48468

Please complete the following:     I would like to receive my newsletter by e-mail ___ mail ___
BUSINESS NAME ___________________________________________________________

Owner/Manager Name ________________________________________________________ 

Address____________________________________________________________________

City_________________________________________     Zip _________________________

Telephone (    ) __________________________  E-mail _____________________________
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