
 
“Serving the Bound Brook Area Business Community Since 1929” 

P.O. Box 227 • Bound Brook, NJ 08805 • (732) 356-7273 

bbacoc@gmail.com 

www.bbareachamber.com 

 

Welcome and thank you for your interest in the Bound Brook Area Chamber of Commerce!  Please fill out the 

application for membership and return it, along with the appropriate dues payment, to the address listed above.  

The Chamber meets the second Thursday of each month. Should you wish to attend, please visit our website or 

call/e-mail us for details.  The Chamber may be reached at (732) 356-7273 or bbacoc@gmail.com. 

WE LOOK FORWARD TO MEETING YOU! 

Very truly yours, 

The Bound Brook Chamber of Commerce Board of Directors  

Application for Membership  
The Bound Brook Area Chamber of Commerce   

Application is hereby made for membership in the Bound Brook Area Chamber of Commerce.  Please 

enter my membership with the payment of annual dues assigned below.  

Application Date:___________________________     Annual Dues: _____________________  

Dues: 1-9 employees: $60.00    10 or more employees: $110.00 (yearly membership is April through March) 

 

Business Name:  _______________________________________________________________________ 

Chamber Contact: _____________________________________________________________________ 

Address: ______________________________________________________________________________ 

______________________________________________________________________________________ 

Phone: ______________________  Fax: _________________  Email: ____________________________ 

Web Site address: ______________________________________________________________________ 

Type of Business: ______________________________________________________________________ 

(Please indicate the type of business you are in.  We will use this information for the member directory on 

our chamber website.  Examples: Accounting, Bakery, Construction/Remodeling, Education, 

Entertainment, Financial, Health (indicate specialty), Insurance, News Media, Real Estate, Restaurant 

(indicate cuisine), Retail (indicate area of sales), Service (indicate type, eg, cleaners, locksmith, plumbing, 

appliance repair, etc.), Technology, Travel, or Other (please provide some description.) 

 

Signature of Designated Representative: __________________________________________ 

Print Name: _______________________________Date: _____________________________ 

mailto:bbacoc@gmail.com

