




















MoNTVALECHAMBER

CO-PRESIDENTS 15T VICE PRESIDENT Board Members COUNSEL
SCOTT L. FORMAN STEVEN FOX TOM DAVEY LINDA MITCHELL PAUL JORDAN Meyers?“r Fox
CrossCountry Mortgage Morgan Stanley Davey’s Locker Massage & Whole Body Health Wegmans Market Mancinelli & Conte
R. LORRAINE HUTTER
TREASURER SECRETARY VICE PRESIDENT RONIEALIRENT
sbmanlllml seahaal —_ Borough of Montvale CrossCountry Mortgage
DORIS SUTICH THOMAS HARTEL TOM CHAPMAN AMY DEBELLIS TONI-ANN MARABELLO
Perfect Limo John M. Hartel, Co. Tom A. Chapman DMD Sotheby’s Real Estate  Meyerson, Fox Mancinelli & Conte

Chamber of Commerce Board Meetings:

15t Wednesday of the Month located at Montvale Borough Hall 4:00 pm

www I WHY THE CHAMBER?

=/ Let us help your buginess!

Montvale Chamber’s New
Web-Site

e oo

VISIBILITY \eTwWoORK

STAND OUT and

get noticed as an It’s NOT just who you know,
active member of it’s who others know!

your community Networking is Powerful!

MEMBERS D!&Eg\gmlb\el:rs

GET MORE' Discounts increase your
. buying power! Businesses
can offer a discount for
products and services.

We advocate on your behalf!
Gain a say in what happens
through our Chamber’s Your reputation matters!
advocacy efforts. Chamber membership is
respected by the
community!

n i%ggs%ok Join the Chamber: MontvaleChamber.com/join
www.facebook.com/Montvale-Chamber-of-Commerce

Stay on top of chamber news and events: facebook.com/Montvale-Chamber-of-Commerce

facebook.com/Montvale-Chamber-of-Commerce




The Montvale Board of Health would like to identify residents with functional limitations.
Please complete and mail to:

Borough of Montvale,
Attention: Board of Health,
12 Mercedes Drive,
Montvale, NJ 07645

or email to:
jrusso@montvaleboro.org.

The purpose of this survey is to improve the quality of life for residents with functional
limitations. This data will allow for planning strategies and program management in an attempt
to remove barriers that restrict access to emergency services.

All information will be held confidential.

Name

Address

Home phone # Cell #
Emergency Contact Phone #

Please check all areas of functional limitations that apply to you.

____Vision
____Hearing
____Communication
__ Mobility

Thank you for your participation.
Joyce Cohen MA RN APNC
President

Board of Health



