
Company: ___________________________________________________________________________

Contact Person: ______________________________________________________________________

Address: ____________________________________________________________________________

City: ______________________________________  State: _________  Zip: ______________________

Phone: ____________________________________  Fax: _____________________________________

Email Address: _______________________________________________________________________

Website: ____________________________________________________________________________

Type of Business: _____________________________________________________________________

Please check those committees on which you may be interested in serving:

 Administration & Membership

 Community Relations

 Fundraising

 Legislative

 Marketing

Mail this page with your check for annual dues in the amount of $150.

 Membership Renewal

 New Member

Please make check payable to:  New CIty Chamber of Commerce, 65 North Main Street, New City, NY 10956

Signature: _____________________________________________  Date: ________________________


