
 
 

ALBANY AREA CHAMBER OF COMMERCE 
 

APPLICATION FOR MEMBERSHIP 
 

 
 
NAME OF BUSINESS ________________________________________________ 
 
 
COMPANY CONTACT_______________________________________________ 
 
 
 
ADDRESS__________________________________________________________ 
 
 
CITY_________________________ STATE_________ ZIP_________________ 
 
 
DAY PHONE___________________ EVENING PHONE____________________ 
 
 
E-MAIL ADDRESS ___________________________________________________ 
 
 
 
ANNUAL FULL MEMBERSHIP FEE   $100 
Membership is open to all persons who are in a business, profession, organization, or 
have retired from a business or profession in the Albany area. 
 
ANNUAL ASSOCIATE MEMBERSHIP FEE  $50 
Membership is open to all persons who are not in a business, profession, organization, or 
retired from a business or profession in the Albany area and who have paid their annual 
membership dues.  These members will have no voting rights. 
 
NON-PROFIT ORGANIZATIONS  
Non-profit organizations may become either full or associate members at the appropriate 
membership rate. 


