Membership Application

Applicant
(Business Name):

Company Representative:

Address: PO Box
City State Zip
Phone Number ( ) Fax ( )

Email Address

Web Site Address

Membership Dues

Business Members: (excluding lodging)

# Of Employees Rate

1 $185.00
2-9 $210.00
10-49 $240.00
50-99 $265.00
100+ $370.00
Social Member $50.00

Lodging Members:

Rate per Room $13.00
Minimum Rate $200.00
Maximum Rate $350.00

Please place a check mark in the appropriate category:

Principal Member, any business or individual within the Town of Ellicottville.

Non Resident Member, any business or individual outside the Town of
Ellicottville

Social Member, any individual interested in participating in Chamber social
activities.

Note: When calculating your number of employees we ask you to use an average
number throughout the year. Do not use your highest or lowest number. Part time
employees are considered as 2. An example would be....2 full time and 6 part time =
5 employees.

By signing this application, | hereby grant my proxy votes to the elected Board of the
Ellicottville Chamber of Commerce, to be voided only by my physical presence during
voting member meetings.

Signature: Date:
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Ellicottville Chamber of Commerce
2005
Guide to Ellicottville/Web Site Form

The Guide to Ellicottville is scheduled to be printed again this year.

If your listing information has not changed, it will be reprinted exactly the
same unless we hear from you. If you are a New Member or changes are
necessary, please fill out the form below and mail back to the Chamber. If
you wish to be listed under more than one heading in the Guide, please
enclose a check for _$30 for each additional listing. This is the only notice
you will receive so please respond by April 8, 2005 to avoid being left
out.

Important Notice: Only members who have paid their Chamber of
Commerce dues for 2005 will be listed in the Guide. To be fair, no
exceptions can made.

You may also use the form below to describe your business to be included
on the website. This service is also FREE to all members. If you require an
additional listing for the web site, please include $30 for each additional.

Name:

Business Name:

Address:
Phone: Fax:
Email address: Website:

Heading title your ad should be listed with:

Description of Business (Please use back of this form if needed)

Questions:. please call the Chamber office at 716-699-5046
Visit uson theweb at www.dllicottvilleny.com
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