
Mactaquac	Country	Chamber	of	Commerce	2016	Membership	Application	Form 

Method	of	payment: 	

Yearly	Membership	Fee	$75		

Total	Payment	$ 

Company	Name:	_______________________________________________  	

Credit	Card	Type:	____	MasterCard		____	Visa		____AMEX	

Credit	card	#	__________________________________________________	

Expiry	Date:	___________________________________________________ 

Signature:	_____________________________________________________ 

Thank	you	for	renewing	your	membership	with,	or	becoming	a	member	of,	
the	Mactaquac	Country	Chamber	of	Commerce. 

Website:	www.mactaquaccountry.com 

 
 
 
 
 
 
 
 
 
 
 
INTERNAL USE ONLY 
 
Date received in office _______________________________ 
Date posted ________________________________________ 
Initials of person posting membership fee _______________	


