Somerset County Chamber of Commerce 
Worksite Wellness Council

Business/Organization Registration Form

Company Name  ___________________________________________________

Address   _________________________________________________________

Phone     ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________ Web Site _________________________





Type of Business/Organization ______________________________________________

# of Employees _______# of Locations  ______(please attach list of site locations with address and # of employees at each site)

Owner/President/CEO/Chairperson/Business Owner                            

            Name_____________________________________________________________

            Title _____________________________________________________________


Phone # _________________________
Fax # _______________________


Email _________________________________________________

Primary Contact (s) (individual directly responsible for coordinating communications with the Wellness Council)


Name _______________________________
Title __________________


Phone # _________________________
Fax #l _______________________


Email ________________________________________________

Name _______________________________
Title __________________


Phone # _________________________
Fax #l _______________________


Email ________________________________________________

Do you currently have a Wellness Team/program at your site? Yes___   No ___ 

Annual Program Fee - ________($2 x # employees up to $200)

Please make checks payable to – Skowhegan Area Chamber of Commerce, Attention: Wellness Council

Good Health Is Good Business!
For more information contact Somerset Heart Health (SHH) at 207-474-7473 or visit our website: www.somersethearthealth.org.  SHH is the Healthy Maine Partnerships (HMP) Action team for the Somerset County Association of Resource Providers (SCARP) 

