
Williamson NY Chamber of Commerce  

Membership Application 
Membership Type: 

• Community________ 

• Business__________ 

 

Personal Information: 

First Name: _______________________   Last Name: _______________________ 

Street Address: ________________________________ City: _______________________ Zip: __________________ 

Home: ________________  Cell: ____________________ Business: __________________ 

Email Address: ________________________________ 

Additional Information: 

• How did you hear about us? __________________ 

• Birthday: __________________ 

• Date Established (if Business): ___________________ 

• Employer (if Associate Member): ______________________ 

• Member or Rep that Referred You: ______________________ 

Business Information (if applicable): 

• Business Website: _________________________________________________ 

• Business Google Page: _____________________________________________ 

• Business Facebook Link: __________________________________________ 

• Business Instagram Link: _________________________________________ 

• Business X Link: ______________________________________ 

• Business TikTok Link: _____________________________ 

• Blue Sky Link: _____________________________________ 

• Business or Personal LinkedIn: _______________________________ 

• Business YouTube: ______________________________________ 

• Business Pinterest Link: _________________________________ 



Membership Interest: Circle One    DUES ARE 50% OFF THE REST OF THE YEAR, REFLECTED BELOW! 

• 2025 Business Membership One-Time Application & Dues - $50 + $25 = $75 

• 2025 Individual Membership One-Time  Application & Dues - $35 + $17.50 = $47.50 

• 2025 Nonprofit Membership One-Time Application & Dues - $35 + $17.50 = $47.50 

• 2025 Associate Membership One-Time Application & Dues - $25 + $12.50 = $37.50 

• 2025 Multiple Businesses One Owner Membership Application & Dues - $75 = $112.50 

• 2025 Ontario/Sodus Reciprocal Business Application & Dues- $45 + $22.50 = $67.50 

 

Perks Card Photo (Check when done)  

 Email Business Logo to growwilliamson@gmail.com 

 

Business Directory Listing 

Company Name____________________________________________________  List on Directory?  Y  N 

Address ______________________________________________________________ List on Directory?  Y  N 

Phone ________________________________________________________________ List on Directory?  Y  N 

Email ______________________________________________________________ List on Directory?  Y  N 

 

Perks Discount Offered ______________________________________________ 

 

Any Terms and Conditions? ___________________________________________________ 

 

 

Application Fee Paid             Cash  Check   Card 

  

2025 Dues Paid             Cash  Check   Card 

 

Representative that collected ___________________________________________ 

 

*Members that fail to renew will be subject to paying the Application Fee again. Dues are annual due 
on January 1st. 

mailto:growwilliamson@gmail.com

