Young Professionals Group
Membership Application MELYILLE

Name * Date *

Title Company *

Business Address * City/State/Zip *

Mailing/Home Address (if different) City/State/Zip

Phone *o Work o Home o Mobile Phone o Work o Home o Mobile

Email Address *
[ ] You may release my email address on the YPG roster. Initial

Are you between the age of 21-40?7 * Yes No

Annual Investment *
[ ] $50 Annual Membership
[ ] No Fee if employed by a Melville Chamber Member in good standing

Payment Method (Check One) [ ] Visa [] MasterCard [ ] Amex [] Check/Cashiers Check/Money Order

Name As It Appears On Card (Please Print)

Card Number Expiration Date Security Code

How Did You Hear About Us?
[ ] Website/Email [ ] Events [ | TV [_] Newspaper [ ]| Direct Mail [ ] Business Card Stand

[ ] Referral

Would you be interested in a leadership role? [ ]Yes [ ] No

Items marked with a * are required.

Please complete and fax to 631-777-6261 or mail back to the Chamber at 585 Broadhollow Road, Melville,

NY 11747. For more information call the Chamber at 631 -777-6260 or email Michele @
michelmgmrealty@optonline.net

http://www.melvillechamber.org
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