


Membership Investment Calculator Please complete the ONE BOX below applicable to your business.

A. Basic Dues Structure
$4.00 per each additional employee over 1 + $290.00 Base Rate =

  Worksheet Space
  # of employees over 1 __________  x  $4  =  ___________  + $290  =  _______________   Please put total in Box A

B. Hotel, Motel, Bed & Breakfast Dues Structure
$4.00 per room over 10 + $290.00 Base Rate =

  Worksheet Space
  # of rooms over 10 __________  x  $4  =  ___________  + $290  =  _______________   Please put total in Box B

C. Bank Dues Structure
 $12.00 per million in deposits + $290.00 Base Rate =

  Worksheet Space
  per million in deposits _________ x  $12  =  ___________  + $290  =  _____________  Please put total in Box C

 less than 26 employees = $185.00

 26-50 employees = $290.00

 over 50 employees = $ 350.00

E. Municipality Membership  $300.00 

F. Board of Education Membership  $200.00

  

Payment by credit card: MC/VISA/AmEx/DISC 

Number:___________-____________-____________-____________   Exp: _____/______   3 or 4 Digit Security Code:__________

Amount:$ _____________  Name (as it appears on card):___________________________________________________________

Billing Address for Card:______________________________________________________________________________________  

City/State/Zip: ______________________________________________________________________________________________

Signature:__________________________________________________________   Date:__________________________________ 

Box A

Enter Your Dues Amount Here
Please forward to: Chamber of Commerce of Eastern Connecticut

Please make checks payable to: Chamber of Commerce of ECT

I hereby authorize the Chamber of Commerce of Eastern Connecticut to process the above transaction and will be responsible for payment in full 
as outlined above.   INITIAL ________________

I
transactions.   INITIAL ________________

Box B

Box C

Box D

Box E

Box F

Membership Category __________________________________________________________________________________________________

Date Received __________________________ Date Processed ___________________________                                                                   Online Form

914 Hartford Turnpike, Waterford, CT 06385
Or fax to: 860-701-9902                    Phone: 860-701-9113
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