
Office 
Use Only 

Membership #: _________________________ 

Application Date: _______________________ 

Membership Application 
Business Name: __________________________________________________________________  Date: ____ / ____ / ____ 

Designated Representative: ____________________________________________  Title: __________________________________ 

Street Address: _____________________________________________________________________  Suite: __________________ 

City: ___________________________________________________________________  State: ________  Zip: ________________ 

1st Phone #: ( ____ ) _________________   2nd Phone #: ( ____ ) __________________   Fax: ( ____ ) ______________________ 

Web Address: _____________________________________________ E-mail Address: ___________________________________ 

Home Address: _____________________________________________________________________________________________ 
(Home address will not be sold or distributed. To be used to increase the Chamber’s political influence) 

Number of permanent full-time employees: ________   Part-Time: ________   Parent Company ID#: ________________________ 

Office Use Only 
Category #: ______________________________ 
NCCI Code: ______________________________ 

Business Classification: _______________________________ 
(Our classifications are the same as those of the Yellow Pages) 

How do you prefer to be contacted about urgent issues and upcoming events?    Ο Fax      Ο E-mail      Ο Both 
• Please attach your business card to this application. 
• Memberships are held in the name of the business / firm. 
• One person (designated member) represents the firm, is entitled to one vote, enjoys discounted rates on certain 

programs, receives all mailings and may participate on committees. 
• The annual dues paid by each member include a subscription to the Chamber’s quarterly newsletter. 
• All memberships shall be continuous unless cancelled (A) in writing by the member, (B) by the Chamber for non-

payment of dues, or (C) for non-compliance with Chamber policies. 
• Membership dues investment is non-refundable. 
• Membership in the Teaneck Chamber of Commerce may be revolked according to the terms set forth in its by-laws. 
• 80% of your membership investment is usually deductible as an ordinary necessary business expense. 

(Consult with your accountant) 
 

Reasons for joining the Chamber? 
Ο Networking   Ο Credibility   Ο Learning Opportunities     Ο Government Advocacy   Ο Benefits & Discounts   Ο Community Involvement 
Ο Other ______________________________________________________________________________________________________________________________ 

802 Cedar Lane 
Teaneck, New Jersey 07666 
Tel: (201) 801-0012 • Fax: (201) 907-0870 
www.teaneckchamber.org 

As a member of the Teaneck Chamber of Commerce, all members are encouraged to participate on a committee. By sharing in the various tasks and 
responsibilities, the work does not rest on just a few shoulders. The tasks at hand are more easily managed and therefore does not become a burden to 
any one person. Our strength comes from the unity of all members and by working together promotes camaraderie. Some of the committees are: 
Business Expo - Business Resource - Community Service Award - Fundraising - Membership - Newsletter - Public Relations - Speakers Bureau 

Applicant Signature: ___________________________________________   Chamber Representative: ________________________ 
 

Thank you for your support and interest in the Teaneck Chamber of Commerce. Upon receipt and approval of your membership ap-
plication, a copy of the application will be returned to you for your tax records. 

Amount Paid: $____________  

Check #: ________________ 

Thank - You 
For your payment 

    Membership Dues 
 Category  Dues 
[ ] 1-25 employees $150.00 
[ ] 26-99 employees $250.00 
[ ] 100+ employees $350.00 
[ ] 501 (c) (3)  $100.00  
 (Attach copy of certificate) 
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