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	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	          30-50 Whitestone Expressway, Flushing, NY 11354 PHOTO
	  	  	  	  	  	  	                        Tel.718.747.2860/ Fax.718.747.2859 PASSPORT	  SIZE

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  MEMBERSHIP	  APPLICATION #

PERSONAL INFORMATION Annual	  Membership	  Fee	  =	  $600.00

FIRST  NAME LAST NAME E-MAIL

ADDRESS   CITY  STATE   ZIP CODE

 (         ) (           ) (        )
OFFICE TELEPHONE MOBILE OTHER

MONTH_____DAY_____YEAR ______ □ M         □ S 
DATE OF BIRTH MARITAL STATUS YEARS IN BUSSINES

FAMILY INFORMATION REFERENCES

SPOUSE NAME RECOMMENDED BY

CHILDREN NAME AGE COMMENTS

COMMERCIAL INFORMATION

(       )  (       )
CORP. NAME                                                               D/B/A(Store Name) TELEPHONE                      FAX ESTABLISHMENT #

ADDRESS CITY STATE  ZIP CODE  

(        ) (        )
CORP. NAME                                                               D/B/A(Store Name) TELEPHONE                       FAX ESTABLISHMENT #

ADDRESS CITY STATE                       ZIP CODE

(        )
OFFICE ASSITANT NAME TELEPHONE              EMAIL 

DO YOU BELONG TO ANY ORGANIZED ENTITY?  □ YES  □NO (       )
NAME TELEPHONE

ARE YOU IN THE BOARD OF DIRECTORS?           □ YES  □ NO 
POSITION SINCE

APPLICANT SIGNATURE DATE
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