
 
Membership Application 

                DATE: __________________________   
 

Firm Name: _______________________________________________ No. of Employees: FT ______ PT _____ 
 
Contact Name:        Title:        
 
Contact E-mail: ______________________________________________________________________________ 
 
Business Address:              
 
City: ______________________________________State:     ZIP:      
 
Billing Address (if different):             
 
City: ________________________________________ State:     ZIP:      
 
Business Category (Yellow Page Listing):          
  
 
Business Phone:     Second Phone:      FAX:      
 
Web Address: www._____________________________ Company E-mail:_____________________________
__ 
 

Membership Investment 
 

Investment is based on the number of full time employees. Two part-time employees would equal one ful
l time. All employees of companies are entitled to attend Chamber events and are encouraged to particip
ate in Chamber activities. Please check one: 
 

� Non-Profit (501C-3)       $165 $__________ 
� 1-5 employees       $190 $__________ 
� 6-15 employees       $285 $__________ 
� 16-30 employees       $440 $__________ 
� 31-50 employees       $750 $__________ 
� 51 and over employees      $950 $__________ 
� Accommodation Members (# of Rooms _____)   $250 $__________ 

     + Tourism Plan Fee (contact Chamber)  $__________ 
� Individual (no business affiliation)     $  75 $__________ 
� Other (Chamber Use Only)      $ ___  $__________ 
� One-Time Administration Fee    $___30.00___ 
� Additional Business Category Listing     $  30 $__________ 

TOTAL DUE      $__________ 
 
Please return a copy of this page with your first year’s investment to the Carpinteria Valley Chamber of Commerce at 
P O Box 956, Carpinteria,  
CA 93014. Make checks payable to the Carpinteria Valley Chamber of Commerce or you may FAX/e-mail this informa
tion to the address below, along with VISA/MasterCard info. Your membership investment is tax deductible.  Our Fed
eral Tax I.D. #95-2126565. We are a 501(c) (6). 
 
Credit Card   VISA  MasterCard No.       Expiration Date:  
   
 



Name on Card:       Signature:        
  
 

 
If you have any questions, please contact the Chamber at: 805.684.5479, FAX: 805.684.3477,   

info@carpinteriachamber.org, www.carpinteriachamber.org 

mailto:info@carpinteriachamber.org
http://www.carpinteriachamber.org/
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