The

Greater
MIDDLE COUNTRY

CHAMBER OF COMMERCE

Centereach * Selden  Lake Grove * Surrounding Communities

Membership Application

Application Date:

Business Name:

Business Category(s):

Street Address:

City/State/Zip:

Main Contact Name:

Contact Title:

Telephone: Fax:
Email:

Website:

Referred By:

Payment Info: O Check Enclosed: # Credit Card: O MC
Credit Card #:
Expiration Date: CCV:

Name as it Appears on Card:

Address of Cardholder:

Cardholder’s Signature:
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