
Membership Application 

Please complete and return this form via e-mail to 
membership@CapeCodChamber.org or mail: (5 Patti Page Way, Centerville, MA 02632) as  
soon as possible. We thank you for being a member and very much look forward to partnering with you! 

Company Name: __________________________________________________________________ 
Main Contact: __________________________________________________________________ 
Mailing Address: __________________________________________________________________  
Physical Address: __________________________________________________________________ 
Billing Address: __________________________________________________________________ 
Phone 1: _________________________________________ Cell Phone: _____________________ 
Toll-Free: _________________________________________ Fax: _________________________    
Billing Email Address:_____________________________________________________________ 
Email Addresses for Enews: _______________________________________________________ 
Website:  _______________________________________________________________________ 
Industry Category(s): 
________________________________________________________________________ 

_______# Full Time Employees ________ # Part Time Employees 
Type of Business: Corporation   ____ Partnership____ Sole Proprietorship _____Non-profit _______ 

*Please e-mail a description of your business for your web listing on our websites to 
membership@capecodchamber.org with up to 9 accompanying photos.  Any photos or content that you 

provide for the web-site are subject to the Chamber's Terms of Use, posted on the web-site. 

   Rate Paid $ __________________ Star:_______________ BS/SDA/Accom/Transpo/Wedding 

The Cape Cod Chamber of Commerce is an independent, regional organization that on behalf of its members works to strengthen, support and promote the economic 
viability, environmental sensitivity, cultural richness and social needs of Cape Cod.  As a regional resource we work collaboratively with many governmental and 
private sector partners in executing our mission, which is our sole objective. Our activities are funded from a combination of sources including: State grants, Cape & 
Island license plate revenues, and from our annual membership dues.  Membership investments are deductible by members as ordinary and necessary business expenses 
for Federal Income Tax purposes and are not considered to be charitable contributions. A portion of the dues, however, is not deductible as an ordinary and necessary 
business expense to the extent that the Cape Cod Chamber of Commerce engages in state or federal lobbying. The non-deductible portion of dues for 2018 is currently 
7%. Membership invoices are automatically payable annually unless written notice is received to terminate.   

Signature: Date: 

_______________________________________      ______________________________________ 
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