
Questions? Email us at info@baldwinsvillechamber.com
or Call 315.638.0550

Zip Code:

Title:

Title:

Advertising/Marketing Contractors Medical/Dental Sevices Plumbing/Heating/Electrical

Attorneys Entertainment Real Estate/Property Management Specialty Foods/Beverages

Automotive Agriculture/Farm Recreation/Fitness Art/Photography

Banks/Financial Institutions Hair/Nail/Tanning Services Restaurants/Lounges Moving/Storage

Cleaners/Cleaning Services Insurance/Financial Services Retail Shops/Stores Tree Services/Landscaping

Communications/Media Lodging Sales Organizations Pets/Pet Services

Computer Services Manufacturers Travel Other(fill in):

Individual/Family* 35.00$          26-49 Employees 175.00$        

1-5 Employess 75.00$          50+ Employees 235.00$        

6-25 Employees 105.00$        Community Booster 350.00$        

Date:

State:

Phone: Phone 2:

Membership Application

Greater Baldwinsville Chamber of Commerce
12 Oswego St.

Baldwinsville, NY 13027

Fax:

Federal ID#: Number of Full Time Employees (FTEs):

Business Name:

Address:

City:

Website:

Contact Name 2:

Membership in the Baldwinsville Chamber of Commerce is open to all who are concerned with improving the local economic climate and wish 
to work with other businesspeople to get things done. The Chamber offers a variety of programs and services to provide members knowledge 

about the community, business contacts and networking opportunities, a forum to address local government on issues of concern and chances 
to work cooperatively with other organizations on projects directly enhancing our area. 

Member investment is based upon the number of employees. (Number of employees refer to FTE's). Please return the membership application 
with a check for the amount, based on the chart below.  Make checks payable to the Baldwinsville Chamber of Commerce and mail to: 12 

Oswego Street, Baldwinsville NY 13027 

Member Investment Schedule (please include payment with your application)

* Individual/Family members are non-voting and ineligible for Health Insurance Program

Signature:

Community Boosters choose to give extra support and we are most grateful to them!

Member Information

Business Primary Category (please circle one) - Not necessary for Individual/Family Membership 

Email:

Email:

A Paragraph Describing your Business:

Greater Baldwinsville Chamber of Commerce
Print the application, fill it out clearly, sign it and mail it with 

a Check or Money Order for the correct amount to:

Contact Name 1:


