
          Member Application 
  
To apply for membership to the Tribury Chamber of Commerce, please complete the form below. 
 
Eligibility/Election: Any person residing in, or any association, or business entity existing in the towns of 
Middlebury, Southbury, or Woodbury, and having an interest in the objectives of the organization shall be 
eligible to apply for membership.   Election of members shall be by the Board of Directors.  Any applicant so 
accepted by the board to the membership shall become a member upon payment of the regularly scheduled 
investment as provided in the By-laws. 
 

Please Print          Date: 
 
  
_______________________________________________________________________________________ 
             Firm Name      
 
_______________________________________________        ____________________________________ 
    Representative Name       Title 
  
_______________________________________     _________________________, CT___________-________ 

 Business Mailing Address      Town    Zip Code  
 
 ______- _______-_________               ______-_______-__________  
             Business Phone            Fax 
 
______________________________________________________________________________________  
         Business Email Address   You must have an email address as the majority of the communication will be via email.  
  
_________________________________________________     ______________________ 

Type of Business            Number of Employees 
 
________________________________________   ________________________________________________ 
 Human Resource Manager    Email Address 
 
________________________________________   ________________________________________________
 Marketing Manager     Email Address 
 
________________________________________   ________________________________________________ 
 Public/Community Relations Manager  Email Address 
 
Please consider my application to the Tribury Chamber of Commerce. * 

 
Signed: ______________________________________   Approved By: ______________________________ 
                    Applicant         Officer of Board 
 
*Subject to Board approval.  Checks must accompany application and should be made out to Tribury Chamber of Commerce, Inc. 

Return application and check to Tribury Chamber of Commerce   PO Box 807  Southbury, Ct.  06488 
 
        FEE STRUCTURE 
 
 Number of Employees 1 2-4 5-9 10 + 

                              Fee  $125.00 $175.00 $200.00 $250.00 
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