
  Gore Mountain RegION             

     

   CHAMBER OF COMMERCE 

MEMBERSHIP  

APPLICATION 
Please make checks payable to: 

Gore Mountain Region Chamber of Commerce 

 

228 Main Street 

PO Box 84 

North Creek, N.Y. 12853 

(Located in Tannery Pond Community Center) 

 

Phone: (518)251-2612 

FAX:  (518)251-5317 

 

Web: www.gorechamber.com 

 

Email: info@gorechamber.com 

Name of Business:  
 
_________________________________ 
 
_________________________________ 
Address of Business: 
 
———————————————— 
Mailing Address (PO Box): 
 
________________________________ 
Web/Email for Listing: 
 
_________________________________ 
Category of Business: (# of employees if 
Business/Retail) 
 
________________________________ 
 

Additional Listings: 
 
_________________________________ 
Address of additional Business: 
 
_________________________________ 
Category of Business: (# of employees if 
Business/Retail) 
 
_________________________________ 
Web/Email for Listing: 
 
_________________________________ 
Name of Owner:: 
 
 
Phone:___________________________ 
 
Fax:_____________________________ 
 
Email:____________________________ 
 
Website:___________________________ 

MEMBERSHIP 

FEES 

INDIVIDUAL/     
 FAMILY 

$60/YEAR 

 
NOT FOR PROFIT 

 
$120/YEAR 

 
BUSINESS/ 
RETAIL: 

 

1 –2  Employees $120/YEAR 

3  + Employees $180/YEAR 

 
ACCOMMODATIONS: 

 

Individual Homeowner $240/YEAR 

B&B/Hotel/Motel 
5 or less rooms 

$240/YEAR 

B&B/Hotel/Motel 
6 or more rooms 

$300/YEAR 

Resort  or 
Property Management 

$360/YEAR 

WEBSITE LINK 
PER LISTING 

$35/YEAR 

DUAL MEMBERSHIP: 
Pay the higher dues listed in full and  
receive 50% discount on additional list-
ings.  Each site has an individual Web 
Link fee. 



Billing Information: 

Membership 

Cost_______________ 

Second Listing Cost (1/2 off)

_______________ 

Third Listing Cost (1/2 off)

_______________ 

Web link (per listing) 

____________ 

Do not wish Web link___________ 

Total Membership Fee: 

$___________________ 

Payment Enclosed? _______ 

Check Number: __________ 

Date Received (office use): 

______________ 

Please Bill Me : ___________ 

Installment Plan: __________ 

(due July, September & 

 December) 

 

Do you have promotional material 

you would like to place in our cham-

ber racks for distribution? ….. Bro-

chures, business cards, fliers, maps, 

Is your business open all year? 
 
Yes________ No___________ 
 
If no, please give us your dates of operation: 
 
Open__________________ 
 
Closing_________________ 
 
If yes, please give days and hours of operation: 
 
Days:  ___________________ 
 
Hours:  __________________ 
 
 

 
 
 
 

If  you would like further  
information, please call us at 

(518) 251-2612 
 

 Email us at: info@gorechamber.com 
 

Visit our website: 
www.gorechamber.com 

 

PLEASE FEEL FREE TO 
ADD ANY ADDITIONAL 
INFORMATION YOU 
WOULD LIKE THE CHAM-
BER TO KNOW ABOUT 
YOUR BUSINESS! 


