
Amount Paid: ________________________ Check Number: ____________________ Date Paid: ___________________

Lynbrook Chamber of Commerce
P.O. Box 624 Lynbrook, New York 11563

(516) 599-2922    (516) 599-8372 (F)

The Lynbrook Chamber of Commerce would like to take this opportunity to warmly welcome you into the Lynbrook

Business Community.  Your business is very important to the life of our community.  We wish to encourage your

participation in the Chamber so that you may become part of a great Lynbrook tradition.  If you would like to join the

Chamber, please fill out the application below and enclose a check payable to the Lynbrook Chamber of Commerce for

the annual dues of $100.00.

The name of the Business (not necessarily the parent corporation) is needed for use in our telephone directories or

publicity.  If, however, there is a different corporate name that appears on checks or letterhead, it is important we know

that name as well, to ensure proper credit is given.

Business Name: __________________________________________________________________________________

Corporate Name (if different from above): _____________________________________________________________

Corporate Representative: __________________________________________________________________________

Local Address: ___________________________________________________________________________________

Business Telephone: ______________________________________ Fax Number: _____________________________

E-Mail Address: ______________________________________Web Site:____________________________________

Type of Business: ________________________________________________ Number of Years in Business: ________

Are you able to serve on a committee: _________________________________________________________________

How can the Chamber of Commerce best serve your needs? 

_________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature: ____________________________________________________________ Date:________________________

Name (please print):

______________________________________________Position___________________________________

If you have any questions, contact Karen Pennachio our Vice President of Membership at Astoria Federal, 887-3100
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