
MembershipForm

Date:_________________________

IherebyapplyformembershipintheChamberofCommerceofWashingtonHeightsandInwood.

BusinessName:_______________________________NatureofBusiness:_________________________

Street:____________________________________________________________________________________

City:_______________________________________State: ______________________Zip:_____________

BusinessPhone:____________________________Fax:__________________________________________

WebAddress:_______________________________BusinessE-Mail:______________________________

PrimaryContact:

Name:______________________________Title:_______________________E-Mail:__________________

OfficePhone:________________________________CellPhone:__________________________________

SendInvoiceto:

Name:______________________________Title:________________________________________________

InvoiceAddress(ifdifferentthanabove):______________________________________________________

EnrollmentDate:_____________________________MembershipFee:$____________________________

Pleaseattachyourchecktothisformandreturntotheaddressabove.Duesaretaxdeductable.
TheChamberisanot-for-profitcorporation.

ChamberofCommerceof
WashingtonHeightsandInwood,Inc.

751West183rdStreet
NewYork,NY100033

212928-6595
www.wahichamber.org


