
 

  Southern Ulster County Chamber of Commerce 
 

20 Milton Avenue, Suite 3 Highland, NY 12528 
Phone: 845-691-6070*Fax: 845-691-91948 
Email: info@southernuslterchamber.org 

 
Membership Application 

 
Chamber membership dues are $225.00 and are effective for one year from the date of authorization. 

 
• Please completely fill out the form below as you would like your information to appear in the Directory and on the web. 
• If you have a website and/or email address, please note whether you would like to have it linked on our website. 
• Please add your email address in order to receive necessary Chamber news and information. 
• Please mail the completed form in to the Chamber at the above address with your check for $225.00. We also accept 

VISA/MC payments as well as CC monthly payments. Service Charge of $15.00 will be added. 
 
Date____________________ 
 
Business Name___________________________________________________________________________________________ 
 
Business Physical Address__________________________________________________________________________________ 
 
   __________________________________________________________________________________ 
 
   __________________________________________________________________________________ 
 
Mailing Address __________________________________________________________________________________________ 
 
  _________________________________________________________________________________________ 
 
  _________________________________________________________________________________________ 
 
Phone __________________________________________________ Fax ____________________________________________ 
 
Website Address ___________________________________________________________ Link it? Y_________ N __________ 
 
Email Address _____________________________________________________________ Link it? Y _________ N __________ 
 
Business Categories [you may list up to two] ___________________________________________________________________ 
 
     ___________________________________________________________________ 
 
Fax or email for Chamber informational use only [leave blank if same as above] 
 
_______________________________________________________________________________________________________ 
 
 
Name/ Title of Owner/ Contact person ________________________________________________________________________ 
 

THANK YOU, and WELCOME to the Southern Ulster County Chamber of Commerce! 
 
For Office Use Only 

 □ CC       □ QB    By: 
 □ CK #________     □ AC    □ HS 
 □ CC Payments     □ WS    □ LY  
  #______ $______    □ MP    Date: 
  Dep. $______     □ OE    _________ 
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