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REGISTRATION FORM 
Upcoming Wolfeboro Area Chamber of Commerce Community Events 
Check the boxes corresponding to events you would like to register for. 
REGISTERED BUSINESSES ARE COVERED BY OUR EVENT PERMIT .

Events 

Give us this 
information on 
your business. 

Please 
answer 
here 

Use this column to 
give us your 
information.

Moonlight Madness 
Friday June 11  

5 – 9pm 
Email a photo of your business & 

we will use in social media.
mary@wolfeborochamber.com

1. Tell us about any
specials/activities you
will have at your
business.
2. Do you need us to
assign a table location?

Sidewalk Sale Days 
Friday & Saturday 

August 27 & 28 
9 am–5 pm 

Christmas in Wolfeboro 
Parade: 3:00 11/27 

Saturday, December 11: 
Breakfast with Santa: 8-11  

Christmas Spirit Open 
House 1–4 pm 

1.Will you be in the
Parade?
2.Will you collect for
L.I.F.E Ministies Food
Pantry during the
Open House?
3.Will you have
entertainment during 
the Open House?

Not-yet-a -Member: 
$125 per event.  Applied to membership if signed up by 12/31/21

Please complete & return to Wolfeboro Area Chamber of Commerce 

Print Name:  __________________Authorized Signature_____________________ 

Business Name: _____________________________________________________  

Phone: _____________ Email: _________________________________________ 

Not-yet-a-member Form of Payment:  Check 

WOLFEBORO AREA CHAMBER OF COMMERCE – PO BOX 547 – WOLFEBORO, NH 03894 
www.wolfeborochamber.com 

1.Do you need us to
assign a sidewalk
location for your table?

__  

__  

__  

__  

__  

__  

Yes 

Yes 

Participating

Yes 

Yes 

Yes 

These Community Events made possible by these PROUD SPONSORS: 
plus -  Leone, McDonnell & Roberts PA; Paul Zimmerman; 

Stewarts Ambulance Service.

Yes

_Yes

Participating 

Events are subject 
to change if state or 
local Covid -19 
guidelines require 
doing so.

Chamber of 
Commerce Members: 
$-0- NO COST

Not-Yet-A-Member: 
$125 per event.
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