
FT. BREWERTON/GREATER ONEIDA LAKE CHAMBER OF COMMERCE MEMBERSHIP 
APPLICATION 

 
NAME OF BUSINESS ___________________________________________________________________ 
 
MAILING ADDRESS ____________________________________________________________________ 

_____________________________________________________________________
 _____________________________________________________________________ 

 
PHYSICAL LOCATION __________________________________________________________________ 
 
BUSINESS TELEPHONE _________________________________________________________________ 
 
FAX NUMBER ________________ E-MAIL ADDRESS ________________________________________ 
 
NAME OF REPRESENTATIVE ____________________________________________________________ 
  
 HOME ADDRESS _________________________________________________________________ 
 
 HOME TELEPHONE _______________________________________________________________ 
 
NATURE OF BUSINESS OR ORGANIZATION 
 Please explain what type of business you have, what type of goods you sell or what services you offer. Please type or print 
clearly as this information will be published in our monthly newsletter. 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Please list your business classification here. Use the classified pages in the telephone book as a guideline for selecting an appropriate 
classification. 
 
____________________________________________________________________________________________________ 
 
 
Mail this completed form with you check for dues in the amount of  $85.00 to: 
 
Ft. Brewerton/Greater Oneida Lake Chamber of Commerce, P.O. Box 655, Brewerton, NY 13029 
 
I understand that membership dues are payable at the start of membership and annually on January 1st of each year. Payment of dues 
shall entitle a member to active participation in the work of the Chamber. Letters notifying members of dues will be sent no later than 
December 29. Those members whose dues are not paid by March 1st will be held not in good standing and their names will be deleted 
from the rolls, and they shall be so notified. Reinstatement may be accomplished by paying back dues. 
 
SIGNATURE ____________________________________ TITLE ________________________________ 

 
 

(Do not write below this line) 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Paid: Date __/__/__ $___________      ____Check # _____________   _____ Cash 
 
Membership Packet Sent: __/__/__  ____ Mailed ____ Delivered 
 
By: _________________________________ 


