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Business Name: Date:

Name of Primary Contact:

Business Address:

City: State: Zip:
Business Phone: Business Fax:

Email Address:

Web Address:

Type of Business: Referred by:

The Howell Chamber of Commerce Member-to-Member Discount Program is one of the benefits of your Cham-
ber Membership where Chamber businesses provide discounts to fellow members. The discount should be at
least a 5% discount (i.e. 15% off, free item with purchase, free consultation, etc.) Be sure to verify membership
before giving a discount. Participants will be listed on our website, www.howellchamber.com.

Description of discount:

Briefly describe your business:

If you wish to get involved, let us know which committee you are interested in joinin

Would you be interested in hosting an event at your location?

PAYMENT INFORMATION:

Payment method: o Check Enclosed o Visa o Discover o Master Card o Amex

/

CARD NUMBER EXP.DA‘TE MM/YY PRINT CARD HOLDER NAME

BILLING ADDRESS CITY, STATE, ZIP
SIGNATURE DATE

If paying by check: Make check payable to Howell Chamber of Commerce
Mail to: Howell Chamber of Commerce, P.O. Box 196, Howell, NJ 07731 with your application.

If paying by credit card: Fax your completed form to: 732-363-8747
Annual Dues (select one category):

o 1-10 Employees: $175.00

o 11- 50 Employees: $240.00

o 51 + Employees: $300.00

o Non-Profit - submit proof of 501(C)(3): $50.00

and One Time Application Fee: $25.00

Howell Chamber of Commerce - 732-363-4114 - email: info@howellchamber.com



