
674 Broadway
Massapequa, NY  11758

(516) 541.1443
Fax (516) 541.8625

www.massapequaCHAMBER.com

Membership Application

Category: ___________________________________________________________________________

Name of Business: ___________________________________________________________________

Address: ___________________________________________________________________________

City: _______________________________________, State: ____________, Zip: _________________

Telephone: _____________________________________; Fax: ________________________________

eMAIL: _____________________________________________________________________________ 

Website: ____________________________________________________________________________

Name of Representative: _______________________________________________________________

Referred to the Chamber by: ____________________________________________________________

YES, I would like to join today: Date: __________________________________

Check/Money Order Ο Cash Ο Visa Ο MasterCard Ο

Credit Card #___________________________________ Exp. Date: __________ CC Code: _________

Billing Address: ______________________________________________________________________

Dues are Pro-Rated as Follows:

January- March $125 April - June $93.75July - September $62.50

October – December $31.25 (the following January, you will be billed the full $125/yearly membership)

(Checks/Money Orders should be made payable to the Massapequa Chamber of Commerce)
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