
 
 

STONEHAM CHAMBER OF COMMERCE 
PARTNERSHIP APPLICATION 

 
 
BUSINESS NAME: ___________________________________________________________________________ 
 
CONTACT PERSON: _________________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________________ 
  Street         City, Town                  State         Zip 
 
PHONE # ____________________________ FAX #_________________________________________________ 
 
CONTACT E-MAIL ________________________________  PUBLISHED EMAIL _________________________ 
 
WEB PAGE ADDRESS __________________________________ 
 
BUSINESS CLASSIFICATION (Please see categories on back of this application for Category number): 

Category # _______   Specific classification (ie hair salon, tax preparer, graphic artist)  ________________________________________ 

 

NUMBER OF FULL TIME EMPLOYEES (2 part time = 1 full time)         _____________ 
 
REASON FOR JOINING: _____________________________________________________________________ 

REFERRED BY: _____________________________________________________________________________ 
 
The following information is for office files only: 
 
HOME ADDRESS: _________________________________________________________________________________________________ 
 
PHONE # _____________________________________________   SPOUSE’S NAME __________________________________________ 
 
 

INVESTMENT SCHEDULE 
      

Owner/Operator  $145

1 – 4  Employees $215

 5 - 8 Employees $325

9 – 12  Employees $450

12 or more Employees $525

Personal Member (Non-business) $75 
Community Organizations $100

 
 
 
 
 
 
 
 
 
 
* Partnership investments are deductible as an ordinary and necessary business expense, but not as a charitable donation. 
* Partnerships are renewed annually upon payment of a investment invoice, which will be issued on anniversary of partnership. 
 

Enclosed is my check for $  ___________; or 

I authorize you to charge $ _______________  to my  or  (circle one)  

Card Holder’s Name/ Billing Address (if different from above) as it appears on card 

_____________________________________ 

        Expiration Date ________        Account # _________    __________    __________   _________ Security Code__________ 

 
                 Signature of applicant ________________________________________________________Date _________________ 
 



 
 
 
 
 
 
 

DESIGNATION                                          CATEGORY                                  

        

01 ANIMAL SERVICES        
08 ARTS, ENTERTAINMENT      
02 BUSINESS SERVICES       
03 CHILD SERVICES       
24 COMMERCIAL PHOTOGRAPHY      
04 COMMUNICATIONS - NEWSPAPERS, MEDIA     
05 COMPUTER – SALES, SERVICE, TRAINING, CONSULTING, INTERNET SERVICES  
06 CONSTRUCTION – CONTRACTORS, SUPPLIES, HOME REPAIR    
07 ENGINEERING – CONSULTING, MECHANICAL     
09 ENVIRONMENTAL SERVICES – CONSULTING, PRODUCTS, TRAINING   
10 FINANCIAL SERVICES – ACCOUNTANTS, BANKS, CPAS, INVESTMENT ADVISING  
11 FOOD AND BEVERAGE      
12 FUNERAL SERVICES       

13 HEALTH AND PERSONAL CARE - MEDICAL, DENTAL, HOSPITAL, REHABILITATION, 
BEAUTY/HAIR SALONS, FITNESS CENTERS  

14 HORTICULTURAL SERVICES – LANDSCAPE, GARDENING, TREE    
15 INDIVIDUAL - NON BUSINESS MEMBERSHIP     
16 INSURANCE – PERSONAL, COMMERCIAL     
17 LEGAL SERVICES       
18 LODGING        
19 MAINTENANCE - COMMERCIAL, RESIDENTIAL     
20 MANUFACTURERS, DISTRIBUTORS     
21 NON-PROFIT       
22 OTHER        
23 PERSONAL SERVICES       
25 PUBLIC RELATIONS- ADVERTISING, MARKETING,     
26 REAL ESTATE - SALES, PROPERTY MANAGEMENT, DEVELOPMENT    
28 RETAIL SALES       
29 RETIREMENT COMMUNITIES - ASSISTED LIVING     
30 TRAVEL        
31 UTILITIES        
32 VEHICLE SALES, LEASING,  SERVICE, TOWING     
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