
           
           
    2010-2011      
      MEMBERSHIP APPLICATION  
 P.O. Box 201     Bayport, NY 11705 www.bayportbluepoint.com  
          
 We ask all past and new members to complete this annually so that we 
may continue to update our Chamber website and your company’s  or 
organization information.        
 Annual membership dues are only $150.  Please return your check 
payable to the B-BP CHAMBER OF COMMERCE along with this 
completed application.  Thank you!                                               
           
 Business Name:____________________________________________ 
           
 Owner’s Name_____________________________________________ 
         
 Business address____________________________________________ 
           
        ____________________________________________ 
           
 Email address (print clearly)___________________________________ 
           
 Telephone number:______________  Cell phone: _________________ 
           
 Fax: _________________ Emergency phone #: _________________  
  
 What year did your business begin: ____________   
          
 Your business website (print clearly) ___________________________  
  
 Number of employees: _________      
         
 Choose a category for your listing in the B-BP GAZETTE:  
           
  ___Professional         ____Retailer      ____Service  
  ___Home Improvement   ___Restaurant/food establishment 
           
 A short description of your business:     
           
 ____________________________________________________________
 ____________________________________________________________
 ____________________________________________________________   
 ____________________________________________________________
           



           
           
  


