Ellicottville Chamber of Commerce

Membership Application

Welcome

Join the driving force behind Ellicottville's economic and tourism development boom! With over 300
members, the Ellicottville Chamber of commerce is a recognized leader in the tourism industry. Our
extensive advertising and marketing campaigns promote 18 annual events and festivals bringing
hundreds of thousands of visitors to our members doorsteps in Ellicottville and the surround area. It is
about teamwork, so why not be a part of this amazing team?

What We Can Offer

Active promotion on all fronts:

The Chamber actively promotes its members through various outlets including print publications, radio,

TV, digital media, social media, website, and public relations. We are the leading voice for promotion in
the area. Our "One brand, one voice" philosophy means members do not have to advertise regionally, it

is all done by us at the chamber.

Group Health Insurance:
Stahlka Insurance Agency is our health and employee benefit provider offering consultation services to
our members at no cost! They are here to help you as an employer, as well as your employees.

Discounts:

The Chamber operates 18 local events that bring 10's of thousands of people to our area. As a member,
you are offered discounted tickets to several different events including Summer Music Festival,
Chamber Golf Outing, Chamber Christmas Party, and our annual Ski Day. We also offer a discounted
booth fee for WNY's largest Fall Festival located right here in our village.
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Application Information

Business Name:

Company Representative:

Phone Number:

Physical Address:

City: State: Zip:

Primary Email:

Website Address:

Social Media Links:

Business Description:

*Please submit images and videos to barb@ellicottvilleny.com

*For any questions, please contact our office at 716-699-5046


mailto:barb@ellicottvilleny.com
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Membership Dues

Business Members (excluding lodging)

Our basic membership dues are structured based on number of employees your establishment has.
Please note when calculating your number of employees, we ask you to use an average number
throughout the year. Part time employees are considered 1/2. (Ex, 2 full time employees and 6 part
time employees would equal 5 employees.

Number of Employees:

1 $250.00
2-9 $275.00
10-50 $305.00
50-99 $330.00
100+ $375.00

Lodging Members:

Rate Per Room $15.00
Minimum Rate $275.00
Maximum Rate $375.00

Membership Benefits

The Official Guide to Ellicottville Included

A listing in our annual visitors’ publication is offered at no cost to members, Our Guide to Ellicottville
is the area’s largest print publication specifically designed to showcase your business! 50,000 copies are
distributed throughout New York, Ohio, Pennsylvania, and Canada.

Website Listing Included

Our website has been revitalized to make it more user friendly and recent numbers show it! We are now
seeing over 600,000 page views annually and as a member you get to get in on all the hype! You can
include clickable links to your website, email, social media accounts, and google maps so your
customers can find you. Pictures, videos, and your business description is also included.

Social Media Promotion Included

With an outreach of over 30,000 followers on our Facebook page we know we can get your business

out there in the public eye. We like to keep our followers informed and in the loop on what is going on
in and around Ellicottville. Whether it's a daily specials, events, new products or sales by sharing we are
happy to share it on our page. Not only is this getting your news a larger audience, but it is giving people
a reason to come to our wonderful village and visit!
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Group Health Insurance Included

We like to go above and beyond for our members that's why we bring in the best of the best! In
November of 2020, we partnered with Stahlka Insurance Agency. They are our full-service health
benefits provider and are happy to help you!

Business After Hours Included

Offering business networking events will help you meet members and welcome new ones! The idea of
these is for you to stay current on things happening in and around the community with giving you the
opportunity also build a re-pour with fellow business owners. The floor would be open to topics that
would be helpful to business's in Ellicottville while creating an environment for you to promote yours!

Discounted BJ's Membership Included

Website Form

Business Name:

Company Representative:

Physical Address:

City: State: Zip:

Primary Email:

Website Address:

Social Media Links:

Business Description:

*Include as much content as you can.

*Update any and all changes that pertain to your business.

*Make sure you provide links to your website, email, and social media accounts
*Run quarterly checks to make sure your listing is current and up to date.
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E-Newsletter Promotion

As a new member you will apart of our next e-newsletter. We have over 7,500 opt in participants so this
IS a great opportunity to really spread the word on your business. We will include a picture of your
business, clickable links to your website and social media accounts along with contact information.

Please send all information you would like us to use for your shout out to barb@ellicottvilleny.com and
do not forget to let us know when you have specials or sales!

Name:

Position:

Email Address:

Name:

Position:

Email Address:

Name:

Position:

Email Address:

*We ask that you check your spam if you are not receiving emails. With email security we have found
some email providers have stricter security parameters.
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Group Health Insurance

We have partnered with Stahlka Insurance Agency for all our health insurance needs! They provide an
array of services that you and your staff can benefit from. When it comes to providing excellent
coverage with competitive rates, we know they will take care of you!

Contact them directly for your insurance needs or fill out this form and we will get you directly in touch
with them! If you are contacting them on your own, please let them know you are with the Ellicottville
Chamber of Commerce.

Brad Stahlka James Pizzutelli IV
6724 Main St. 6724 Main St.
Williamsville, NY 14221 Williamsville, NY 14221
716-634-7070 716-634-7070 x252

Business Name:

Company Representative:

Physical Address:

City: State: Zip:

Mailing Address:

City: State: Zip:

Phone Number:

Primary Email:

*Once we receive this form back, we will put you in contact with the appropriate representative to help
you with all your insurance needs.


mailto:bstahlka@emsinsurance.com
mailto:jpizzutelli@emsinsurance.com
http://www.stahlka.com/
http://www.stahlka.com/
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Dental Discount Plan

Ellicottville
' Dental Group

Beautiful Smiles With a Personal Touch

New Patients Always Welcome! Call us at 716-699-2354
Visit us at 6133 Route 219 South, Ellicottville NY 14731

Ellicottville Dental Group is proud to offer a Dental Health Membership Plan exclusive to Chamber of
Commerce Members, their employees, and households of either of the above. This plan is an alternative
to Dental Insurance and incorporates your dental cleanings and x-rays into a low monthly subscription.
The plan also offers a discount on other dental services that may be required for your dental health or
services desires such as tooth whitening or cosmetics.

The chat shows services included in our membership plan, in addition to these services children under
16 also receive 2 annual fluoride treatments to help prevent tooth decay (additional $60 value).

Dental Service Out of Pocket Cost Included in Plan
2 Annual Cleanings $158.00 X
2 Annual Exams $116.00 X
Annual X-Rays $126.00 X
1 Emergency Exam $58.00 X
1 Emergency X-Ray $34.00 X
15% Off Dental Services N/A X

*Note that the monthly premium of $30 is the price per person to be included in the plan.

Business Name:

Company Representative:

Physical Address:

City: State: Zip:

Primary Email:

*Once we receive this form back, we will put you in contact with the appropriate representative to help
you with all of your Dental needs.



