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Solana Beach
CHAMBER OF COMMERCE

New Member Application

Name:

Business:

Address:

City/State/Zip:

Phone: Fax:

E-Mail: Website:

Type of Business:

Product or Service:

Years in Business: Number of Employees:

Business Profile (please describe your business by writing a few lines to appear on our website):

I would like to participate in the member-to-member discount program:
Method of payment: Check: Company Check: Credit card:

Card Number (Visa or Mastercard, only):

Expiration Date: Amount (see membership rates below):

Card holder Signature:

Membership Rates:

1-5 Employees: $150
6-10 Employees: $175
11-20 Employees: $225
Over 20 Employees: $300
Civic/Non-Profit: $75

Please mail this form and your check (if applicable) to:
Solana Beach Chamber of Commerce

P.O. Box 623

Solana Beach, CA 92075

Questions? Please call 858-755-4775

We also service the following local areas: Del Mar, Carmel Valley, Sorrento Valley, La Jolla, Lomas Santa Fe, Encinitas, and
North of San Diego.



