
Please return this registration form with payment by Sept. 10th to: 
 

ADIRONDACK REGIONAL CHAMBER OF COMMERCE, 136 Glen St. Suite 3,  

Glens Falls, NY 12801 

 Phone: 518-798-1761              Fax: 518-792-4147               www.adirondackchamber.org 

Company: _______________________________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________Phone: ________________________ 
 
E-mail: _________________________________________   TOTAL ENCLOSED: $______  (  )Check  (  )VISA  (  )MasterCard 
 
Card number: __________________________________________________CVV2 Code__________ Expiration date: _________ 
 
Billing Address: ___________________________________________________________________________________________ 
 
Signature: ________________________________________________________________________________________________ 
 
List attendees: _______________________________________    ___________________________________________________ 
 
___________________________________________________    ____________________________________________________ 
 
___________________________________________________    ____________________________________________________ 
 


