
Date _______________

301-949-0080

❏ I hereby state that the infor-
mation on this form is accurate,
and that my organization or 
business is reputable and is in
compliance with applicable 
state laws and regulations.

We periodically sell our list of
members to: members ($50) 
or to: non-members ($150).
❏ Check here if you do not want
to have your name and address
on the mailing list that is for sale.

(If different from above)

Membership Formwww.wkchamber.org

Wheaton&Kensington
Chamber of Commerce
the 
voice 
for 
YOUR business!

Payment by: ❏ Check Total Amount $ ________________

Account #: ___ ___ ___ ___–___ ___ ___ ___–___ ___ ___ ___–___ ___ ___ ___

Payment by: ❏ Visa ❏ MasterCard ❏ AmericanExpress

Expiration Date: ___ ___–___ ___ Sec Code: _________

Name on Card: ___________________________________________

Signature: _______________________________________________

Card Billing Address: _______________________________________

Return Form & Payment to:
Wheaton & Kensington 
Chamber of Commerce

2401 Blueridge Ave, Suite 101
Wheaton, MD 20902

301-949-0080 • FAX: 301-949-0081
wkchamber@wkchamber.org


