VERONA

chamber of commerce APPLICATION / RENEWAL FORM

685 Bloomfield Avenue, Suite 104
Verona, NJ 07044

Date

Business Name

Contact Person

Business Location

Mailing Address

Telephone Fax

E-mail Website

Type of business

Referred by (Current member’s name/business)

Address(es) of other location(s), if any

Brief description of your business

MEMBERSHIP RATES (1 Year)

(NOTE: All memberships renew in January for 12 months.)

L Retail tineludes hieme-based tetai] s sy e i s s S s s s $125.
O Professional (includes service and home-hased professional).........cocoiii e $125.
O Corporate (includes manufacturing and industrial) ... e $250.
O Non-profit (includes schools, charities and government) ... s $50.

Committees are forming now. We need your help. Please let us know your interests:

O Membership/Recruitment O Community/Charity Coordination
U Special Events U Legislative
Q Executive Board Q Other

Would you be willing to appear on our monthly cable television show, Verona Chamber Roundtable? 1 Yes 1 No
What other types of businesses would you like to see opening in Verona? (Please list on back)
Periodically we send out faxes to our members. If you do not want to receive faxes, please check this hox: O

THE VERONA CHAMBLER OF COMMLERCE
”@% Verona, Fon Versna, BW Veronal”



