
PO Box 166 
Stamford, NY  12167 
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CHAMBER MEMBERSHIP APPLICATION 
 

 
BUSINESS NAME______________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________________ 
  
CITY_________________________________________STATE__________________ZIP CODE_____________ 
 
CONTACT PERSON___________________________________________________________________________ 
 
PHONE NO.__________________________   CELL OR ALTERNATE PHONE__________________________ 
 
FAX NO______________________________   EMAIL  ADDRESS______________________________________ 
 
WEBSITE_____________________________________________________________________________________ 
 
NUMBER OF EMPLOYEES______________MEMBERSHIP DUES ENCLOSED ($50.)__________________ 
 
DESCRIPTION OF BUSINESS___________________________________________________________________ 
 
 
 
 

MEETINGS ARE HELD ON THE 3RD THURSDAY OF EACH MONTH, DOWNSTAIRS MEETING 
ROOM AT THE NATIONAL BANK OF STAMFORD 8:00 AM, PLEASE JOIN US. 

YOUR CHAMBER SPEAKS FOR YOU AS A COLLECTIVE VOICE THAT IS RESPECTED AND 
POWERFUL.  HELP KEEP THE CHAMBER VIBRANT AND GIVE US YOUR INPUT… 

 
 
 
 

 
 
___________________________________________  _____________________________________________ 
         APPLICANT SIGNATURE 
 
 
___________________________________________    _____________________________________________ 
BOARD ACCEPTANCE     DATE 
 

THE GREATER STAMFORD AREA 
CHAMBER OF COMMERCE 

Utsayantha Country 

 


