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WESTBURY CARLE PLACE

Chamber of Commerce

S E R V I N G  T H E  G R E AT E R  W E S T B U R Y                              A N D  C A R L E  P L A C E  C O M M U N I T I E S 

Membership Application
Please mail application and dues to:

Westbury-Carle Place Chamber of Commerce
P.O. Box 474, Westbury, NY 11590

The undersigned hereby applies for membership in the Westbury-Carle Place Chamber of Commerce.

Please TYPE or PRINT CLEARLY.

Firm Name____________________________________________________________________________________________________________ Date______________________________

Name_______________________________________________________________________________Position____________________________________________________________

Business Address_______________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Phone: (          )_ __________________________________________________________________ Fax: (             )_________________________________________________________

Email Address___________________________________________________________________________________________________________________________________________

Website Address________________________________________________________________________________________________________________________________________

Nature of Business_____________________________________________________________________________________________________________________________________

Years in Business____________________________________________________________ No. of Employees______________________________________________________

Your Signature_________________________________________________________________________________________________________________________________________

Annual Dues – $100.00 
Check or Money Orders

Office Use Only                                                                                                                 

Company_________________________________________________________________________________________________________________________________________________

Amount Paid _____________________________________________________Check No._________________________________ Check  Date___________________________


