
STAMFORD NORWALK “Bridging the Gap” BRIDGEPORT NEW HAVEN 

New/Renewal Membership Application  Date 

BUSINESS INFORMATION & DESCRIPTION 
Complete name of business or individual 

Contact Person/Position:  ___ 

Mailing Address:  ___ 

Email Address:   Phone/Fax: ___ 

What Type of Business Do You Own 

Website___________________________________ Facebook_______________________________ 

Linkedin   Instagram______________________________ 

Date business started___________________    Number of Employees_________________ 

Are you minority owned (51%)          Yes      No  Male    Female 

Are you certified MBE, WBE or WMBE   Yes    No   Estimated yearly revenues: 

  Sole Proprietorship      Partnership    Joint Venture     Corporation     Other 

MEMBERSHIP TYPE 

Sole Proprietor/Partnership      $  75.00 

Non-Profit      $  100.00 

Small (2 -10 employees)      $  150.00 

Medium (11 – 100 employees)      $  400.00 

Corporate (101 Plus employees)  $ 1,000.00 

PAYMENT INFORMATION 
 Southern Connecticut Black Chamber of Commerce 

 510 Barnum Avenue, Rm 3102, Bpt. CT 06608 

(877) 722-2293

Make Checks Payable To: 

Pay now via Paypal - link below

https://www.paypal.com/ncp/payment/QWG4N48UCGYSS

ww.scbcc.us     

 scbcc.business1@gmail.com 

    

  

         

http://www.scbcc.us/
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