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New Membership Application
D A T E :	2 0 2 4






New Holstein Area Chamber of Commerce
P.O. Box 17
New Holstein, WI 53061
920-898-9095
info@newholsteinchamber.com
www.newholsteinchamber.com
 

B I L L E D T O

Name:
Address:
____________________________________________________
____________________________________________________
Contact Name: _________________________________________ Email: __________________________________________ Phone: _________________________________________



Please indicate your reasons for joining the Chamber (select all that apply):
[ ]Networking
  [ ]Want to be involved in policy decisions
                                     [ ]Leadership Opportunities
[ ]Business Exposure
[ ]Want to learn business skills 
[ ]Other
Explain:

NUMBER OF EMPLOYEES	DUES

TOTAL




TOTAL DUE	___________0 - 3
$ 55
___________
4 - 15
$ 80
___________
16 - 50
$ 110
___________
51 - 100
$ 145
___________
101 - 999
$ 200
___________
1 , 000 plus
$ 750
___________



D O E S Y O U R B U S I N E S S H A V E A N A C T I V E F A C E B O O K P A G E ? [ ] Y E S	[ ] N O
D O E S Y O U R B U S I N E S S A C C E P T C H A M B E R G I F T C E R T I F I C A T E S ?	[ ] Y E S [ ] N O D E S C R I P T I O N O F Y O U R B U S I N E S S :
( A S Y O U W O U L D L I K E I T T O A P P E A R O N T H E C H A M B E R W E B S I T E )
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