
Pulaski Eastern Shore Chamber of Commerce 

Our mission is to engage, empower, and enrich our shared community. 

[   ] Business:  $75 [   ] Non-Profit Org:  $25 [   ] Individual:  $25 

I / We the undersigned hereby make application for membership in the Pulaski Eastern Shore 
Chamber of Commerce, Inc. 

Business Name 

Business Address 

Mailing Address 

Website URL 

Business Phone Fax 

Email 

Contact Name 1) Phone 

Email 

Contact Name 2) Phone 

Email 

Signature  Title 

Voting Delegate* (if other than signature) 

*Business Members have voting rights, and may change their voting delegate at their discretion, in
accordance with Chamber by-laws. 

Meetings are held at Half-Shire Historical Society, 1100 Co Rte 48, Richland.

Please mail to: Pulaski Eastern Shore Chamber of Commerce 
PO Box 34, Pulaski, NY 13142 

   www.pulaskieasternshore.com

2025 Membership Applicatio  n     

Your membership supports us in developing and delivering 

member services, and engaging local and regional  economic and 
community development organizations and legisla tive bodies. 

Please include payment of dues with this application. 

Membership dues are renewable annually. 
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