
New Membership 2010  new members sign up now and get 2 months free 

November 1, 2009- October 31, 2010 
 
NEW Additional Membership Services: 
 
$50.00  other locations.  Please list them 
individually on additional form(s). 
 
Note any member (no matter what size) may add 
additional contacts for your business for $35.  
They will get the Newsletter sent to them monthly. 
 
 
I would like to know how to be involved with one 
of these committees: 

 Government Affairs 

 Membership 

 Training for Business Growth 

 Liverpool Is the Place (subcommittee) 

 Golf Outing 

 Treasure Hunt 
 
I am interested in knowing more about 
sponsorship or advertising with these: 

 Treasure Hunt   Business After Hours 

 Golf Outing   Business Before Hours 

 Directory Advertising  Business Expo 

 Newsletter Advertising 

 Syracuse Travel Guide 

 Training For Business Growth 
 
REFERRAL FROM  

Please complete this form and fax 315.234.3226 with 
credit card information or send with payment to 
Greater Liverpool Chamber of Commerce, 314 
Second Street, Liverpool, NY 13088 
P: 315-457-3895 
Dues are not tax deductible as charitable contributions for federal 

tax purposes, but may be deductible as an ordinary and necessary 

business expense. 

 

 

Payment Method: 

 Check #________cash  MC   Visa 

_________Vcode Last 3 numbers on the back of your card 

Credit Card #___________________________________  

exp date:__________________ 

Applicant’s Signature   

 

date:____________________________________________ 

Card Mailing 

Address:________________________________________ 

Include ZIP code 
For office use only: 

 Payment 

 Web 

 Database 

 Comment 
 

 

 

Please Fill out we want to get accurate Information: 

Please Mail or fax back with your payment.  Please type of print clearly add 

Business Card if possible 

 

Company:____________________________________________________________ 

 

Contact Person 

 

Title:________________________________________________________________ 

 

#Full time employees in your office/location:________________________________ 

 

E-mail:______________________________________________________________ 

 

Mail Address:_________________________________________________________ 

 

City, State, Zip:________________________________________________________ 

 

Business Address (if different):___________________________________________ 

 

____________________________________________________________________ 

 

Telephone:______________ ext:_______________fax:_______________________ 

 

Web Address:________________________________________________________ 

 

Business Category  

 

CEO/Pres: 

 

Description of the Business or Mission:  We will add these to the Web Site and to the 

Directory.  Use the back if necessary 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

___________________________________________________________________ 

 

 

____________________________________________________________________ 

Annual Investment: (Fiscal Year November 1- October 31) Full time Employees      

. 

 Over 50  yearly rate $300  

 25-49  yearly rate $220  

 5-24   yearly rate $165   

 Fewer than 5  yearly rate $ 95  

 Nonprofit/Community Service Organization/ 

Community Service Club yearly rate  $ 55   

 

Additional contacts (from your business) to receive newsletter $35) (if address is 

different please put on back) 

 

Name:_______________________________________________________________ 

Name:_______________________________________________________________ 

Name:_______________________________________________________________ 

 

Total Amount:   _________________ 

 

: 


