
JFK CHAMBER OF COMMERCE 
www.jfk-airport.org  

 

 MEMBERSHIP APPLICATION/RENEWAL 
 

                  TODAY’S DATE: ______/______/______ 

 
  
Name: _____________________________________ 
 
Title: ______________________________________ 
 
Company 
Organization ________________________________ 
 
Address: ________________________________________ 
 
City: ____________________________________________ 
 
State: _______________ Zip: ________________________ 
 
Phone: (_______) _________________________________ 
 
FAX: (______)____________________________________ 
 
E-mail: __________________________________________ 
 

Please indicate if this is: 
          New Application                        Renewal 

DOES YOUR COMPANY HAVE WEB SITE?            

    (     ) YES            (     )  NO 
 

IF YES, PLEASE INDICATE BELOW AND WE WILL 
SHOW YOUR LINK ON OUR WEB SITE TO YOUR WEB 
SITE:_________________________________________ 
 

IMPORTANT 
IN ORDER TO LIST YOU ON OUR WEB SITE WE NEED A SHORT 

DESCRIPTION OF TYPE OF BUSINESS/ORGANIZATION YOU ARE 
AND PRODUCT/SERVICES: OFFERED: 

 
TYPE BUSINESS/ORGANIZATION:  ________________________________________ 
 
______________________________________________________________________ 
SERVICE OR PRODUCT'S) OFFERED: 

ASSOCIATE MEMBERS INFORMATION 
 
Name: _______________________________________ 
 
Title: _________________________________________ 
 
Phone: (____) ______________________________________ 
 
FAX: (____)_______________________________________ 
 
E-mail: _____________________________________________ 

    CHECK HERE IF YOU HAVE ADDITIONAL ASSOCIATE  MEMBERS AND 
 ATTACH SEPARATE SHEET LISTING COMPLETE DETAILS OF THOSE 

ADDITIONAL ASSOCIATES 
Use additional Application Form if you have more 

 Membership Fee @ $175.00 each               $_______   

Associate Membership Fee @ $35 each     $_______ 
(From same Company/Organization only) 
 
Total Amount ---------------------------------- $_______ 
 

           Payment Enclosed make check  
          Payable to: JFK Chamber of Commerce                                

          Charge my Credit Card - Complete  
          Information below: 
 

 
NOTE: We accept only MasterCard, VISA or  
            AMEX Credit Cards (See below) 
Mail to:      JFK Chamber of Commerce 

P.O. Box 300687 – JFK Airport 
Jamaica, NY 11430 

For Credit Card Authorization 
Card Holder’s Name: 
_______________________________________________________ 
Card Type:   American Express /    /         Visa /    /   

 Master Card /    / 
   

Expires:    MONTH______    YEAR________ 
 
 
 

 
 
I hereby authorize the JFK Chamber of Commerce to 
charge the amount of  $___________ to the above 
 account.    
X_________________________________________ 

Signature 

Please Print Name and Address for Credit Card Holder 
If different from your name and/or address 

 
Name: _________________________________________________ 
 
Address: _______________________________________________ 
 
City: _________________________  _ST ______ZIP____________ 
 

 Daytime Phone: (_______) ________________________________ 

NOTE: For additional information call Lisa or Linda at 718-656-5690   
              Credit Card Applications can be faxed to 718-244-5141 
 

 

CREDIT CARD NUMBER (Please Print Clearly) 

              




