
 
 
 
 
 
 
 

Membership Application 
 

To become a member of the Greater Oneida Chamber of Commerce, enabling you to immediately take 
advantage of Chamber benefits, complete the following application. 
 
Date:  ___________________________ 
 
Organization Name: _______________________________________________________________________________ 
 
Contact Person: __________________________________________________________________________________ 
 
Mailing Address: _________________________________________________________________________________ 
 
Physical Address: _________________________________________________________________________________ 
 
Phone: __________________ E-mail: __________________________ Website: _______________________________  
 
Number of Employees – Full Time: _____  
 

MARKETING INFORMATION 
 
Category of Business (similar to yellow page listing): ____________________________________________________ 
 
Product/Service: __________________________________________________________________________________ 
 
Services or Discounts your business is willing to offer fellow Chamber Members: _____________________________ 
 
_________________________________________________________________________________________________ 
 

INVOLVEMENT 
 
Would you be interested in serving on a Chamber committee?   Yes   No 
If yes, please list what you would be interested in.______________________________________________________ 
 
Are you interested in hosting a future Business After Hours event?  Yes    No 
 

HOW CAN WE HELP YOU AS A BUSINESS? 
 
Please share with us your ideas as to how the Chamber can better serve your business or the community?  
 
__________________________________________________________________________________________________ 
 
What benefits would you like to see your Chamber offer its’ members?  
 
__________________________________________________________________________________________________ 



 
 
 
PAYMENT INFORMATION 
 
Payment Method:   Check    Credit Card   Payment Frequency:  Annually    Quarterly   Monthly 
 
*NOTE:  When choosing the option to pay dues quarterly or monthly, you must utilize either a credit card or debit card. 
 
 
Credit Card Information 
  Visa    MasterCard    American Express    Discover 
 
Credit Card #___________________________________________   Exp. Date ________ Security Code __________  
 
Name (as it appears on Credit Card) _________________________________________________________________ 
 
Address (Billing address for Credit Card) _____________________________________________________________ 
 
City _____________________________ State ________________________ Zip Code _______________________ 
 

 
 

MEMBERSHIP DUES 

 
# of Full Time Employees 

 
Annual Dues 

 
Quarterly Payment 

 
Monthly Payment 

 
Individual/Sole Proprietor 

 
$100.00 

 
$25.00 

 
$8.34 

 
Non-profit organization 

 
$120.00 $30.00 $10.00 

 
1-10 employees 

 
$175.00 

 
$43.75 

 
$14.59 

 
11-20 employees 

 
$220.00 

 
$55.00 

 
$18.34 

 
21-40 employees 

 
$260.00 

 
$65.00 

 
$21.67 

 
41-60 employees 

 
$345.00 

 
$86.25 

 
$28.75 

 
61-100 employees 

 
$460.00 

 
$115.00 

 
$38.34 

101-200 employees $740.00 $185.00 $61.67 

201-300 employees $1080.00 $270.00 $90.00 

301-400 employees $1290.00 $322.50 $107.50 

 
401-700+ employees- Call Office for more information 

 
Please return to 

Greater Oneida Chamber of Commerce 
136 Lenox Ave. Oneida, NY 13421 Phone: 315-363-4300 Fax: 315-361-4558 

E-mail: office@oneidachamberny.org Web Address: www.oneidachamberny.org 

 

mailto:office@oneidachamberny.org
http://www.oneidachamberny.org/

