
 

TOWN of HYDE PARK  
CHAMBER of COMMERCE 

 

2025 
MEMBERSHIP 
APPLICATION 

www.hydeparkchamber.org 
 

 
 
 

SERVING THE HYDE PARK REGION 
Hyde Park 

Pleasant Valley 
Staatsburg 

 

 

Business Name:_________________________________________________________   

Date business established _____/____/________ Number of employees: __________ 

Member Name: ________________________________________________________ 

Title: ________________________________________________________________ 

Location Address: ______________________________________________________ 

Mailing Address (if different): _____________________________________________ 

Business Phone: ________________________________________________________  

Cell Phone: _____________________________ Fax: __________________________ 

Email address:_________________________________________________________    

Website Address: ______________________________________________________ 

Social media: (Facebook, Twitter, LinkedIn, Instagram) 

_______________________________________________________________ 

Product/Service provided: ❏ Accounting  ❏  Advertising / Marketing / PR 

❏  Agriculture & Farming  ❏  Assisted Living / Nursing Home  ❏ Attorneys  

❏  Automotive & Marine ❏  Bank / Credit Union ❏ BioTech & Pharmaceuticals 

❏  Chamber of Commerce  ❏ Community/Cultural/Government/Historic Sites 

❏ Construction & Facilities  ❏ Consulting / Business Services 

❏ Consumer Goods & Services ❏ Education  ❏ Energy / Utilities  ❏ Entertainment   

❏ Financial Services ❏ Fitness / Wellness  ❏ Food & Beverage Dist. 

❏ Health Care Provider ❏ Hospitality / Hotel  ❏ Housing & Real Estate   

❏ Insurance ❏  Individual Membership  ❏ Legal Services  ❏ Manufacturing   

❏ Printing / Publishing  ❏ Retail Store  ❏ Restaurant / Bar / Deli / Club   

❏ Staffing/ Personnel  ❏ Telecomm / Broadcast Media  ❏ Transportation 

❏ Website / Electronic Comm.  

❏ Other, please specify ______________________________________ 

Check box(es) for type of business if applicable: 

❏ Minority-owned  ❏ Woman-owned  ❏ Veteran-owned  ❏ Non-profit/not-for-profit 
 
Your membership is important to us. There are some great benefits to being a Town of 
Hyde Park Chamber Member.   
 
To pay for membership, please enclose a check payable to the Town of Hyde Park 
Chamber of Commerce or contact the office to pay via credit card.  
January to December Annual Dues - $150.00 
 
Sign: ________________________________________________  Date: ____________ 
 

 
How did you hear about us: 

❏ Website 

❏ Facebook 

❏ Instagram 

❏ Event(s) 

❏ Referral, if so by whom:  
        ____________________________ 
 
Select (up to 3) reasons you are joining:  

❏ Business Assistance  

❏ Chamber Affiliation  

❏ Communications / Business Info  

❏ Community Visibility  

❏ Name Recognition  

❏ Economic Development Advocacy  

❏ Health Insurance Discounts  

❏ Marketing Your Business  

❏ Membership Directory Listing  

❏ Membership Discounts  

❏ Networking  

❏ Programs and Events  

❏ Public Policy / Legislative Advocacy  

❏ Sponsorship Opportunities  

❏ Other, please specify 

    ________________________________ 
 
Would you be interested in joining the 

Chamber Board? ❏ Yes   ❏ No 

❏ Maybe, please reach out to me 

 
 

Join Today 

Town of Hyde Park  
Chamber of Commerce  

PO Box 17, Hyde Park, NY 12538 
845-299-8612    

email: info@hydeparkchamber.online 
Instagram: HydeParkChamber12538 

Facebook: Hyde Park Chamber of 
Commerce 

 

Payment Method:   Amount $_____________    Date: _____________________   ❏  Check # ___________   
 

❏ MasterCard ❏ Visa ❏ Amex ❏ Discover   Account Number________________________  Expiration __________  
SC/CVV#________   
 

Signature _______________________________________________________________________________________ 

 


