
Arcade Area Chamber of Commerce
Membership Application

Business/Organization Name:________________________________________________________

Type of Business:_ ________________________________________________________________

Date your business started (anniversary date)___________________________________________

	 Level Category	 We Connect	 We Thrive	 We Advocate	 Chamber Backers
	 you are registering for:	 $125	 $275	 $450	 $1500
 		  	 	 	

Business Contact Information

Contact Person:___________________________________________________________________

Business Physical Address:__________________________________________________________

City:_____________________________ State:_____________ Zip:__________________________

Business Billing Address:_ __________________________________________________________

(if different) ______________________________________________________________________

City:_____________________________ State:_____________ Zip:__________________________

Phone Number:___________________________Website:_ ________________________________

Email Address:________________________________ Facebook Page:_______________________
    
I would like to Subscribe to Chamber info and news 
      	
Would you like your business listed on our website business directory? 
Yes     No 

Would you like to have an Arcade Area Chamber of Commerce Membership Sticker to hang at 
your business?
Yes    No 

Would you like to accept the AACC Gift Certificate at your Business? 
Yes    No 
This is of no cost to you; customers use the certificate like cash at your business and then you turn 
them in at the  Chamber Office for payment. Businesses get free publicity on our website and your 
business is listed on the list given to the gift certificate holder of accepting businesses.  

Thank you for your investment in our Rural Community
To join, simply fill out the above form and mail form and payment to:

Arcade Area Chamber of Commerce, 228 Main Street, Arcade, NY 14009
or join on-line at www.arcadeareachamber.org

Questions? Call 585-492-2114 or Email  office@arcadeareachamber.org
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