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MEMBERSHIP
APPLICATION
Company Name
Contact Name
Company Address
P.O. Box (if any) City State Zip
Telephone Fax

E-mail address (PLEASE PRINT CLEARLY)

Website address

Check here if you do not wish your e-mail address published.

Membership
Business $75 Non Profit $35
Associate $25 Hometown Boy/Girl $10
Make Check out to

Cairo Chamber of Commerce
P.O. Box 515
Cairo, NY 12413

I give the Cairo Chamber of Commerce permission to post my information
on the Chamber website and update as needed.

Business Owner/ Contact Signature

536 Main St. PO Box 515 Cairo. NY 12413 (518) 622-3939
cairochamberofcommerce@yverizon.net cairochamberofcommerce.com





