
 
 

Young-Pros Membership Application 
 

 
Name:______________________________________Title:___________________________________ 
 
Company:___________________________________________________________________________ 
 
Mailing Address:______________________________________________________________________ 
 
City:________________________________State:_______Zip Code:_____________________________ 
 
Email:___________________________________________Phone:______________________________ 
 

If a current member referred you, please provide us with their name:__________________________ 

 

If you would like to join a committee, please indicate your area of interest:    

 Events   Marketing   Community Service  Ambassadors  

 

Please attach $45 for your first year of membership.   

Cash____ Check____ VISA____ MC____ AmEx____ 
    
Card #:_____________________________Exp. Date:_________Security Code:____________ 
 
Signature:____________________________________________Date:____________________ 
 

Please invoice my company_____ 
*Note that your membership will not be complete until payment is received.  

 
 

Please complete and return this form to Rachele Ceccorulli: 
Greater New Haven Chamber of Commerce 

900 Chapel St., 10th Fl., New Haven 
rceccorulli@gnhcc.com 

Fax: 203.782.4329  
Phone: 203.782.4310 

GNHCC Main: 203.787.6735 

mailto:rceccorulli@gnhcc.com

