
 

APPLICATION Information: 

NAME: ___________________________  Date: ________________ 

Address: 

____________________________________________________________ 

Telephone: ________________ (Home) ____________________ (Mobile) 

Best time to contact: __________________  

 

BUSINESS Information: 

Business Name: ______________________________________________ 

Business Address: _______________________________________________ 

Business Telephone: _____________(Office) ___________(Fax)____________ 

Business Website: _____________________________________________ 

Business E-mail: ______________________________________________ 

Brief Description of Business: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

________________________ 

 

Upon approval: Annual Membership Dues: $150/yr. payable to New Jersey Fil-Am 

Chamber of Commerce. 

 

Thank you for your interest in joining the New Jersey Fil-Am Chamber of Commerce! 
Someone will contact you soon. 

NEW JERSEY FIL-AM CHAMBER OF COMMERCE 

387 FULTON AVE, JERSEY CITY, NJ 07305 

Tel. Nos: (201)349-1225, (201)673-8679 

E-mail: njfaccinfo@gmail.com 


