
P.O. Box 1340
Grantham, NH 03753

Name of Business:
________________________________________________________________
Contact Person:
________________________________________________________________
Mailing Address:
________________________________________________________________
Street Address:
_________________________________________________________________
Telephone:
_________________________________________________________________
Fax:
 _________________________________________________________________
Website:
_________________________________________________________________
E-mail Address (for publication):
__________________________________________________________________
E-mail Address (for Chamber Business):
___________________________________________________________________
Category Listing:
___________________________________________________________________

$50.00 for single membership…..$100.00 for a business membership

Please make check payable to Grantham Chamber of Commerce. No applications processed with out
payment. Membership expires September 2007.

Signature                                                                                        Date
_________________________________________________________________


