
Delafield Area Chamber of Commerce 

 
P.O. Box 180171 

Delafield, WI 53018 

Phone 262.646.8100 

(Fax 262.646.8237) 

www.visitdelafield.org 

INVOICE/Receipt 
 

Date: ________________________                 

 

 

Business Name: 

Contact Name: 

Contact Phone Number: 

Address: 

City                     State                   Zip 

 
 

 

PAYABLE UPON RECEIPT PLEASE 

 

 

 

DESCRIPTION RATE 
AMOUNT 

PAID 

Non-Profit (Church, School ) $110.00  

1-9 Employees $160.00  

10-24 Employees $210.00  

25-49 Employees $310.00  

50-299 Employees $410.00  

300+Employees $510.00  

   

Total Paid:  

 

Please make your check payable to the Delafield Area Chamber of Commerce, and mail 

your invoice and check to:  P.O. Box 180171 Delafield WI  53018 today.   

 

Thank you for your payment, and we look forward to serving you! 

------------------------------------------------------------------------------------------------------------------------ 
 

 

Check Number: ________ 

 

Check Date: __________ 

 

Check Amount: _________ 

 

Memo:  Delafield Chamber 

Annual Membership Dues 

 

Dues collection begins in 

November for the following 

year. 

 

Business Name: Receipt 

 

Make sure you review our one page calendar of events 

on www.visitdelafield.org/Chamber of Commerce/News 

and Information!!!!  Become involved in our chamber 

through committees, groups and volunteerism. Thank 

you! 

 


