
Indian Lake Chamber of Commerce 
Representing Blue Mountain Lake, Indian Lake and Sabael 

P.O. Box 724     Indian Lake, New York    12842 
Phone (518) 648-5112    Fax (518) 648-5489    website: indian-lake.com 

Email  indianlakechamber@frontiernet.net 

 
ANNUAL MEMBERSHIP APPLICATION   

Please complete this form and return it with your annual membership dues to: Indian Lake Chamber of Commerce, 

PO Box 724, Route 28, Indian Lake, NY 12842  

  

New: ___________     Renewal: ___________ 

  

**50% off membership for 2026-2027**  

Membership Categories:   

1st Business Membership: Business, Company/Corporation    $250 ($125)   _______                                 

2nd Business Membership:                                                        $125 ($62.50) _______ 

3rd Business Membership:                                                          $65($32.50) _______ 

Non-profit Business:                              $100 ($50) _______ 

Family Membership:                                $95 ($47.50) _______ 

Individual non-business  Membership:                                      $65 ($32.50) ________  

 

 

(PLEASE PRINT CLEARLY)  

Business/ Organization Name: __________________________________________________________________  

Individual Owner/Contact Name: ________________________________________________________________  

Individual Business Address (physical): 

___________________________________________________________________________________________  

City/State:   ___________________________________________________      Zip: ________________________ 

Phone # ____________________________            Fax # __________________________  

Mailing Address: _____________________________________________________________________________ 

City/State ____________________________                  Zip: _________    

Phone # ______________________                Fax # __________________________ 

Email ________________________________________________        Web ______________________________  

Seasonal Phone # _____________________________        From: ____________  To: ______________________ 

Seasonal Mailing Address: _____________________________________________________________________ 

Type of Company/Business/Organization:_________________________________________________________    

Please provide a brief description of your Company/Business/Organization:   

(add a separate page if needed) 

___________________________________________________________________________________________  

___________________________________________________________________________________________ 

  

Signature __________________________________                   Date________________  


