
 
 

 
P.O. Box 58 

WEST ISLIP, L.I. 
NEW YORK, 11795 

(631) 661-3838 
www.westislip.org 

EXECUTIVE BOARD 
LISA GUARIGLIA 
President 
 
JOSEPH DIPALMA 
Vice President 
 
SUE HUSCILOWITC 
Vice President Membership  
 
ROBERT STABILE 
Vice President Merchants 
 
NANCY DONOHUE 
Vice President of Programs 
 
MICHAEL STUDLEY 
Treasurer 
 
DIANE ROSSI-FONTANA 
Secretary 
 
HON. ANGIE M. CARPENTER 
Government / Community Liaison 
 
BOARD OF DIRECTORS 
HON. ANGIE M. CARPENTER 
KEVIN CRUMLISH 
JOSEPH DIPALMA 
ROBERT DISTEFANO 
NANCY DONOHUE  
BARBARA FORMICA 
LISA GUARIGLIA 
CHRISTINE HENDRIKS 
SUE HUSCILOWITC 
MARY ANN MCGRATH 
IRENE MUNNO 
MARIA PECORALE 
RAYMOND RENDINA 
DIANE ROSSI-FONTANA 
ROBERT STABILE 
MICHAEL STUDLEY 
JOAN TERRADISTA 
 
PAST PRESIDENTS 
KENNETH BEEBE 
ROBERT BORSTELMANN 
HON. ANGIE M. CARPENTER 
DOUGLAS J. CHAPEY 
FREDRICK J. CHAPEY 
LAWRENCE DONOHUE, J.D. 
WILLIAM J. DRAKE 
LAURA KAYSERIAN 
ROBERT MANLEY, PH.D. 
MARIA PECORALE 
CARL RIESE 
JAMIE WINKLER 
JOSEPH DIPALMA 
 
LIFETIME MEMBERS 
ROBERT BORSTELMANN 
LAWRENCE DONOHUE, J.D. 
MARY ANNE FOGOSKI 
JAMES J. MACKEY, JR. 
PAT FRISCIA 
 
IN MEMORIAM 
FREDERICK J. CHAPEY 
MARTIN J. CURRAN 
PAT FRISCIA 
ALAN M. SECOND 
HARRY WEINSTEIN 
JIM CHRISTENSEN 
 

 

      W E S T  I S L I P  C H A M B E R  O F  C O M M E R C E  2 0 0 8  
                 M E M B E R S H I P  A P P L I C A T I O N  
                                 
               Mail to:  West Islip Chamber of Commerce 
                             Attn: Membership                                          
                             P.O. Box 58                                          
                             West Islip, NY 11795 
 
Date: _____________________ 
 
      PLEASE PRINT LISTING EXACTLY AS YOU WOULD LIKE IT TO APPEAR 
                                       IN ANNUAL DIRECTORY 
 
BUSINESS NAME / ORGANIZATION / RESIDENT / FAMILY 
 
…………………………………………………………………………………………………… 
 
ADDRESS……………………………………………………………………………………… 
 
PHONE……………………………………         FAX……………………………………… 
 
WORK EMAIL…………………………………………………………………………………………
 
PERSONAL EMAIL………………………………………………………………………… 
 
WEBSITE………………………………………………………………………………………  
 
OWNER/ CONTACT PERSON 
 
………………………………………………………………………………………………… 
 
ONE LINE DESCRIPTION OF BUSINESS 
 
………………………………………………………………………………………………… 

 
DUES 

 
                    Business Membership  (based on number of employees) 
                      0-10……………$50                          26-50………$150 
                    11-25……………$100                        51+…………$200 
 
                   Non Profit Organization (under 50 emp.)                  $50 
                   Non Profit Organization (over 50 emp.)                    $100 
                   Community Service Group                   $40 
                   Resident/Family                   $25 
        
                Visit us on line at  www.westislip.org  


