
 
 
Application for Membership 
 
To: The Executive Committee: 

I hereby apply for membership in the Chamber of Commerce of the Borough of Queens, and agree 
to abide by the rules of the organization as set forth in the by-laws. I understand that the first year’s dues 
must accompany this application, and that thereafter my company will be charged for each subsequent year 
of membership. (Note that $12.50 of the annual dues is for a subscription to the Chamber’s magazine.) 
 
Company: _______________________________ 
Address 1: _______________________________ 
Address 2: _______________________________ 
City: _______________________________ 
State: _______________________________ 
Zip Code: _______________________________ 
Phone 1: _______________________________ 
Phone 2: _______________________________ 
Fax:  _______________________________ 
E-mail: _______________________________ 
Web Address: _______________________________ 
 
Primary Contact 
Name: _______________________________ 
Title: _______________________________ 
E-mail: _______________________________ 
 
Contact 2 (Corporate & Major Corporate Only) 
Name: _______________________________ 
Title: _______________________________ 
E-mail: _______________________________ 
 
Contact 3 (Corporate & Major Corporate Only) 
Name: _______________________________ 
Title: _______________________________ 
E-mail: _______________________________ 
 
Contact 4 (Major Corporate Only) 
Name: _______________________________ 
Title: _______________________________ 
E-mail: _______________________________ 
 
Contact 5 (Major Corporate Only) 
Name: _______________________________ 
Title: _______________________________ 
E-mail: _______________________________ 



How did you find out about us? ( Please select one ): 
Newspaper/Magazine 
Attended an Event 
Website/Email 
QCC Member 
Other 

 
Which Newspaper/Magazine, QCC Member or Other referred you? 
________________________________________________________________________ 
 
Year Company Established: 
________________________________________________________________________ 
 
Business Classfications: (Please check all that apply): 

Small Business (2-50 employees) Med. Business(51-100 employees) 
Large Business ( 101+ employees) Start-up! 
Sole Proprietor Not For Profit Organization 
Minority Owned Women Owned 
Certified Minority Business Enterprise 

(MBE) 
Franchise 

 
What are your expectations of the Chamber? (Please check all that apply): 

Networking Opportunities New Client Referrals 
Tracking Legislative Matters 

    (Advocacy) 
Educational Programs and Seminars 

Advertising/Sponsorship 
    Opportunities 

Member Discounts 

Other  
 
What is your preferred method of communication? 

Snail Mail Fax 
E-mail Telephone 

 
The Queens Chamber sends out a majority of its information by e-mail. Would you 
like to receive e-mails from us? 

Yes No 
 
To view a complete list of available categories, Please visit 
http://queenschamber.org/join-the-chamber/business-categories.html 
 
Level of Membership (See Membership Options for Benefit Information): 

Member - $370 
Corporate Member - $1,250 
Major Corporate Sponsor - $4,800 
Customized Membership Level – From $7,500 (Contact us for more information) 
Presidents Circle – $25,000 (Contact us for more information) 



 
Business Category 1: 
________________________________________________________________________ 
 
Business Category 2: (Corporate & Major Corporate Only) 
________________________________________________________________________ 
 
Business Category 3: (Corporate & Major Corporate Only) 
________________________________________________________________________ 
 
Business Category 4: (Major Corporate Only) 
________________________________________________________________________ 
 
Business Category 5: (Major Corporate Only) 
________________________________________________________________________ 
 
Please describe your organization: __________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Please add any additional information or comments: __________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Would you like to join a committee? 

Borough Planning Exposition / Conference Center 
Business and Industry Information Technology 
Economic Diversity (M/WBE) Communication/ Public Affairs 
Education and Workforce Development Governmental Relations 
Membership Membership Retention 
Public Health, Safety & Environment Legislative Advocacy 
City Services Building Awards 

 
 
Signature: ____________________________              Date: ____________________ 


