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ﬁono Beach Chamber of Commerce O New Member O Renewal

“Your Community Business Partner” Date

GENERAL INFORMATION

Company Name

Primary Contact/Title

Physical Address (city/state/zip)

Mailing Address (city/state/zip)

Phone/Fax

Email/Welbsite

Additional Emails

INVESTMENT INFORMATION

Membership Levels Sponsorship Levels
O 1-5employees  $150 O Diamond $5,000
O 6-10employees $175 O Platinum $2,500
O 11-20 employees $225 0O Gold $1,500
O 20+ employees  $300 O Silver $500
O Civic/Nonprofit  §75
Payment method
O Cash O Check (Check Number) O Visa O MC
Account Number Sec Code
Expiration Date
Name On Card
Authorized Signature
COMPANY INFORMATION
Business Category Years in Business

Business Description

Reason(s) for joining the Solana Beach Chamber of Commerce
O Networking Opportunities O Community Involvement OO0 Business Referrals

O Website Link O Volunteer Opportunities O Other

How did you hear about the Chamber?

Thank you for joining the Solana Beach Chamber of Commerce. We look forward to seeing you at our events.

PO. Box 623 ¢ Solana Beach, CA 92075
858.755.4775 Tel » 858.755.4889 Fax ¢ info@solanabeachchamber.com ¢ www.solanabeachchamber.com



