California City Chamber of Commerce 

                                                 Membership Application

      Today’s Date______________________
City Business License Number_______________________ Recommended By_________________________
_________Business $100.00
_________Associate $25.00         ________Senior Citizen (Age 60) $25.00

_________Non-Profit Organization $25.00  Please provide State or Federal I.D. Number________________

_________Individual wishing to be a member who has no business affiliation in town - $25.00

An associate member is a person who works for a business already a member of the Chamber of Commerce.  An associate member can also be a business already belonging to another Chamber.  If you wish to be an associate member please list business or Chamber you belong to:
_______________________________________________________________________________________

Name of Business_________________________________________________________________________

Name of contact person____________________________________________________________________

Contact person’s cell phone or home phone____________________________________________________

Type of Business__________________________________________________________________________

Business Address_________________________________________________________________________

Mailing Address__________________________________________________________________________

Business Phone_______________________________
Fax Number_______________________________
Email Address___________________________________________________________________________
 




*********************************
If already a member of our chamber, in what year did you initially join?_____________________________

Committees you or a member of your business wish to serve on:

___________ Mixers          ___________Ribbon Cuttings          ___________Business Expo (held once a year)

___________Membership Drive              ___________Miss California City          __________Luncheons
Signature of Business Owner/Manager_______________________________________________________

Approved By:___________________________________________________  Date:____________________

Title of person approving application:_______________________________   Title:____________________
