
 

 

 

 

 
 

 
 

Membership Application 
 

Business or Individual Name:**_______________________________________ 
 
Type of Membership (Please Check One): _____ Business _____ Individual  
 
Contact Person:**___________________________________________________ 
 
Business Address (Location and Mailing) 

 
 Physical Address:** ___________________________________________________________ 
           
Mailing Address:**_____________________________________________________________ 

 
Phone:** _________________________ Fax:** __________________________ 
 
E-Mail:**_____________________________ Number of Employees:** _______ 
 
Web Site:**_____________________________ Year of Establishment:_______ 
 
How would you like your business listed in the Chamber Directory? 
 
(For Example: Restaurant, Motel, etc.)________________________________ 
 

** Required Fields; this information appears in the Directory 
 

Annual Membership is from January 1 to December 31 

 
                           ASSOCIATE & FAMILY MEMBERSHIP DUES_________________ 
Associate member        (One Person)         $    20.00 
Family        (Family Membership) $    40.00 

 
                                     BUSINESS MEMBERSHIP DUES___________________ 
Petite Business     (1-4 Employees)        $    45.00  
Small Business (organizations & churches)      (5 ~ 13 Employees)        $     75.00  
Medium Business         (14 - 24 Employees)  $   110.00 
Large Business                  (25+ Employees)  $   160.00 
 

 

Greater Ogdensburg Chamber of Commerce 

1 Bridge Plaza, Suite 104  Ogdensburg, New York 13669 
Phone: 315-393-3620 Fax: 315-393-1380 

chamber@gisco.net 
 

 


