
 

  

2016 MEMBERSHIP APPLICATION  
 

 

Please select the appropriate membership level and submit your check payable to:  

 

The Lyons Chamber of Commerce 

P.O. Box 39, Lyons New York 14489  

 

All paid members receive a Window Decal, a Membership Certificate suitable for framing, a 

listing on the Lyons New York Gateway Web Site and invitations to Business After-Hours events 

and the Annual Dinner. 

 

Chamber Meetings are held the first Monday of the month, 7 p.m. at Foxes (next to the Ohmann 

Theatre.) 

 

LEVELS OF MEMBERSHIP: 
  

____NEW MEMBER: $25.00 / for 12 Months (Note: This only applies to first time members.)  

 

____ HOME-BASED BUSINESS MEMBERSHIP: $25.00 

 

____CHAMBER MEMBERSHIP: $50.00 / Year for a Business  

 

EXTRAS: 

 

If you do not have a formal web page or blog, you may participate directly with our website and 

obtain one page of information for a (1) time fee of $150.00. This cost is in addition to your 

membership dues. Check Yes____ if you wish to find out more information.  

 

Are you interested in serving on the Chamber Board of Directors?  ____Yes ____No 

If you have checked Yes, please fill out the information below if different from your business 

information. 

Name________________________________________ Phone ________________________ 

 

Address ____________________________________________________________________ 

 

Email __________________________________________ 

 

The Chamber is looking forward to supporting your business in the coming year.  And we wish 

you the greatest success in your endeavors.  
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Please complete the following membership form to renew or join.  

Company Name: ________________________________________________________  

Address: ______________________________________________________________ 

City & State: ______________________________________Zip:__________________  

Type of Business: ________________________________________________________  

Contact Person: _________________________________Title:___________________  

Phone: (_______)-_____-_______ Fax:  (_____)-_____-__________  

E-mail: __________________________________________________  

Your Website Address: ________________________________________________  

 

I, ________________________________Title: _____________________ hereby 

authorize the Lyons Chamber of Commerce and/or its Agents and Members to publish and/or 

make public, the information I have provided.  I understand my information will be posted on 

the World Wide Web, and posted on different social media networking sites, with the intention 

to build and create business within our community. I understand any photos, videos and or 

publications I provide will not hold any copyright provisions and may be used as needed to 

promote business.  

Dated: This __________________Day of ________________________, 20____  

Signed by: ________________________________________________________  

WWW.LYONSNY.COM  

Accepted by: _________________________________________________LCOC  

Amount Paid: ______________________________Level: __________________  

Method of payment: Check # ____________________________Cash: _________ 


