
 
 

Application for Membership of Smithtown Chamber of Commerce 
       

DATE:__________ 
To the Board of Directors: 
Application is hereby made for membership in the Greater Smithtown Chamber of Commerce, Inc. with full 
privileges and benefits to be derived from participation in the mutual goal of improving the economic development 
of Smithtown. 
 

BUSINESS NAME: _________________________________________________________  

ADDRESS:  _________________________________________________________ 

   _________________________________________________________  

Office # ________________________________  Cell # ______________________________    

Fax  #_________________________ 

E-MAIL ADDRESS:__________________________________________________________    

INTERNET ADDRESS: ______________________________________________________ 

DATE ESTABLISHED: _______________________ # EMPLOYEES: ____________ 

PRODUCT SERVICE: ______________________________________________________ 

Please give a short overview of the services/or/products of your company: 

___________________________________________________________________________ 
REPRESENTATIVE/CONTACT PERSON: ________________________________________________ 

TITLE:   _________________________________________________________________ 

HOME ADDRESS: _________________________________________________________________ 
RECOMMENDED BY: ____________________________________   

MEMBERSHIP AMOUNT:  $300.00 through December 2026  

       * Full Year through  2026 Membership: Cash/Check $300.00 /  Credit Card $312.00  
 

YOUR SIGNATURE: _______________________________________________________________ 

Please complete application and return with payment and a business card 
 

Credit Card Form also enclosed. – any questions please call the Chamber office (631) 979-8069 
     

 

THE GREATER SMITHTOWN CHAMBER OF COMMERCE, INC. 
PO Box 1216 ● 79 E Main St. ● Ste E ● Smithtown, NY  11787 ● (631) 979-8069 Fax: (631) 979-2206 
SmithtownChamber@gmail.com         www.smithtownchamber.com 



 

 
 

Smithtown Chamber of Commerce 
Credit Card Information For 2026 Membership 

 
 
Membership Period:  January-December 2026 
$300 Cash or Check 
$312 Credit Card 
 
Amount to be charged to Credit Card:_______________ 
 
Contact Name:________________________________________________________________ 
 
Name on Card:________________________________________________________________ 
 
Company:____________________________________________________________________ 
 
Billing Address of Credit Card____________________________________________________ 
 
Card Type:      AMEX        MC       Visa      Discover   ( Circle one) 
 
Card #_______________________________________________________________________ 
 
Expiration Date:________________________     Security  Code:________________________ 
 
 
Business Phone #__________________     Cell Phone#_______________________________ 
 
Email:_______________________________________________________________________ 
 
Signature:___________________________________________  Date:____________________ 
 

Mail to: Smithtown Chamber of Commerce, 79 East Main St. Smithtown, NY 11787   
                 Fax :631-979-2206              Email: smithtownchamber@gmail.com 

Questions:  Call 631-979-806 

mailto:smithtownchamber@gmail.com

