
WANTAGH CHAMBER OF COMMERCE 
      PO Box 660, Wantagh, NY 11793

 

2018 NEW MEMBER AND RENEWAL MEMBERSHIP APPLICATION
 

Please check appropriate choice: 
 

Business Membership New
Before March 15st 

Business Membership Renewal $120

Before March 15
st 

  
 
 
 
BUSINESS NAME:____________________________________________________________________

 
PARENT COMPANY OR PAYER (If different from above

 
LOCATION ADDRESS:__________________________________________________________________

 
BILLING ADDRESS (If different from above

 
CONTACT:___________________________________________________________________________

 
BUSINESS PHONE:____________________________ CELL PHONE:_____________________________

 
EMAIL:____________________________

 
TYPE OF BUSINESS: ___________________________________________________________________

 
BRIEF DESCRIPTION OF BUSINESS SERVICES PROVIDED:______________________________________

 
DISCOUNT OFFERED TO CHAMBER MEMBERS? __________________________ WILL YOU ACCEPT WANTAGH BUCKS? ______________

 
 
Make check payable to “Wantagh Chamber of Commerce, Inc.” OR
 
Name on Credit Card ________________________________________Type of Card____________________

 
Card #_____________________________________ Exp._____________________ Security Code:____________________ 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

WANTAGH CHAMBER OF COMMERCE
PO Box 660, Wantagh, NY 11793-0660 516-679-0100 www.wantaghchamber.com

NEW MEMBER AND RENEWAL MEMBERSHIP APPLICATION

   
   

Business Membership New $150 Resident Membership 
 $120 Renew 

Business Membership Renewal $120 Organization Membership New or
 

$100 Renew 
   

BUSINESS NAME:____________________________________________________________________

If different from above): ________________________________________

LOCATION ADDRESS:__________________________________________________________________

If different from above): _________________________________________________

CONTACT:___________________________________________________________________________

BUSINESS PHONE:____________________________ CELL PHONE:_____________________________

EMAIL:_____________________________________ WEBSITE:________________________________

TYPE OF BUSINESS: ___________________________________________________________________

BRIEF DESCRIPTION OF BUSINESS SERVICES PROVIDED:______________________________________

EMBERS? __________________________ WILL YOU ACCEPT WANTAGH BUCKS? ______________

Make check payable to “Wantagh Chamber of Commerce, Inc.” OR via our website OR 

Name on Credit Card ________________________________________Type of Card____________________

Card #_____________________________________ Exp._____________________ Security Code:____________________

Online Application / Renewal 

www.wantaghchamber.com 

WANTAGH CHAMBER OF COMMERCE 
www.wantaghchamber.com 

NEW MEMBER AND RENEWAL MEMBERSHIP APPLICATION 

 

Resident Membership New or 
$50 

Organization Membership New or 

$50 
 

BUSINESS NAME:____________________________________________________________________ 

): ________________________________________ 

LOCATION ADDRESS:__________________________________________________________________ 

_________________________________________________ 

CONTACT:___________________________________________________________________________ 

BUSINESS PHONE:____________________________ CELL PHONE:_____________________________ 

_________ WEBSITE:________________________________ 

TYPE OF BUSINESS: ___________________________________________________________________ 

BRIEF DESCRIPTION OF BUSINESS SERVICES PROVIDED:______________________________________ 

EMBERS? __________________________ WILL YOU ACCEPT WANTAGH BUCKS? ______________ 

Name on Credit Card ________________________________________Type of Card_______________________________ 

Card #_____________________________________ Exp._____________________ Security Code:____________________ 


