
 

 
 
 

MEMBERSHIP APPLICATION 
 

 
Date: ___________________ 
 
 
Chamber name: ____________________________________________________________ 
 
Address: __________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________ 
 
Telephone: ___________________________  Fax: ___________________________ 
 
Web Address: ______________________________________________________________ 
 
 
Application authorized by: _____________________________________________________ 
 
Title: ________________________________   
 
Signature: ____________________________ 
 
Telephone: ___________________________  Email: __________________________ 
 
 
Official to receive invoice: ______________________________________________________ 
 
Title: ________________________________ 
 
Telephone: ___________________________  Email: __________________________ 
 
 
 

Annual dues for NHACCE are $75.00 
Please make checks payable to: 

 
NHACCE 

c/o Treasurer, Christine Ducharme 
122 North Main Street 
Concord, NH  03301 


