
 
Membership Application 

 
 

Name of Business: ______________________________________________ Today’s Date: ______________ 
Contact Person / Title:  ________________________________________________________________________ 
Address: ___________________________________ City: _________________ State: _______  Zip: __________ 
Phone No.: (_____) _____-_________      Cell No.: (_____) _____-_________    Fax No.: (_____) _____-________ 
E-Mail: ______________________________________     Website: _____________________________________ 
FaceBook: ___________________________________       Twitter: _____________________________________ 
Type of Business: ______________________________    Number of Employees:   FT _________  PT __________ 
 

In 20-25 words to be listed on the Chamber’s website, please describe your business: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

If applicable, who can we thank for your membership referral? ________________________________ 
Would you like to participate in our Shop Local Gift Certificate program at no additional charge?  Y  /  N  
Annual Dues (July - June)  
 Sole Proprietor* $209.00  How would you like to be billed? 
 2-5 Employees  $215.00  __ Annually (July 1) 
 6-15 Employees $245.00  __ Semi Annually (July 1 & Jan 1) 
 16-25 Employees $270.00  __ Quarterly (Jul 1, Oct 1, Jan 1, Apr 1) 
 26-50 Employees $325.00  __ Monthly (  1st   or  15th   of the month) 
 51-75 Employees $336.00 
 76+ Employees Please Call  __ will pay by check 
 Multiple Member $75.00   __ Credit Card  **please complete authorization form

 Side Gigger  $75.00   __ ACH Payments  **please complete authorization form 
Associate Member** $75.00    
          **501c3 with no paid employees  

 
 
 
 
DUES PAYMENT: All annual membership payments to GOACC are non- refundable, unless received within 14 
days of membership start date, then full refund less $35 service fee. The Bank Draft and Credit Card payment 
plans are continuous membership plans, and will remain in effect until terminated. 
Thank you! 
 
Please return to: GOACC Membership Services 
301 North Union Street   •   Olean, NY 14760 
716-372-4433  •  Fax 716-372-7912  •  member@oleanny.com 
 
 

Office Use Only: 
□ FM      □ SS-Mem 
□ GC      □ Online 
□ A/R 


