
  

Membership Application 

Company Information: 

Company Name _________________________________________________________  

Address 1 ______________________________________________________________  

Address 2  _____________________________________________________________  

City_______________________________  State___________ Zip _________________  

Main Phone__________________________________ Fax _______________________  

Main E-mail_______________________________ Web URL  ____________________  

Billing Address (if different) 

Address 2  _____________________________________________________________  

City_______________________________  State___________ Zip _________________  

 ______________________________________________________________________  

Attention:  _____________________________________________________________  

# of Full-Time Employees __________ # of Part-Time Employees__________ 

Industry Category (NAICS)_________________________________ 

 

Payment Method: 

Check________ Visa______ MasterCard_______ 

Name on card ___________________________________________________________  

Card #_____________________________ Exp date___________ CVV  ____________  

Membership Dues Amount $____________ + $25 one-time admin fee = $ ___________  

Signature ______________________________________________________________  

 

Main Contact: 

Name _________________________________________  Title ___________________  

Phone___________________________  Email _________________________________  

 

Other Employees (Use additional sheets as necessary): 

Name _________________________________________  Title ___________________  

Phone___________________________  Email _________________________________  

Name _________________________________________  Title ___________________  

Phone___________________________  Email _________________________________  

 

________ Do not publish my address   ________ Do not publish my phone number 

 

 

 

 

Welcome to the Santa Cruz Area 

Chamber of Commerce. The 

Chamber has been a local voice 

on behalf of business and the 

community since 1889. The 

Chamber works within the 

community to bring together 

businesses, citizens, and 

government to promote economic 

vitality and prosperity in  

Santa Cruz County.  

 

Chamber Membership Fees: 
 

Number of Employees  Fee 

0 ....................................  $145 
1-4 ................................   185 
5-10...............................   250 
11-20.............................   280 
21-30.............................   310 
31-41.............................   360 
41-60.............................   390 
61-80.............................   430 
81-100 ...........................   530 
101-125 .........................   640 
126-175 .........................   785 
176-225 .........................   875 
226-275 .........................  1,000 
276-350 .........................  1,300 
351-600 .........................  1,500 
601+ ..............................  1,725 
   

Nonprofit Organizations 

Organization Size  Fee 

1-10...............................  $135 
11-30.............................   190 
31-50.............................   230 
50-100 ...........................   325 
100+ ..............................   380 
   
 
 
 

Please send completed form by mail 

or fax to: 

Santa Cruz Area Chamber  

of Commerce 

725 Front Street, Ste 108 
Santa Cruz, CA 95060 
Phone: (831) 457-3713 
Fax: (831) 423-1847 
E-mail: info@santacruzchamber.org 

www.santacruzchamber.org 

10/31/11 


