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Membership Form

Premiere $2,500 ___________     Executive $1,000 __________   Basic $125.00________


Home Based Business $60.00_________   Non-Profit $50.00 _________   Associate $30.00 ___________


Date Submitted: ___________________________

Company Name:   __________________________________________________________________

Contact Name:      ___________________________________________________________________

Business Address:  ________________________________________________________________

Mailing Address:    _________________________________________________________________

Telephone:    __________________________________ Fax: _______________________________

Contact e-mail______________________________________________________________________

Website:           ______________________________________________________________________

[bookmark: _GoBack]Social Media sites:	__   Facebook __   Instagram   __ Twitter __Other

Would you like to be contacted to plan a Grand Opening or Mixer?   Yes_____   No _____

Please enclose payment with this form and mail to:
Calimesa Chamber of Commerce
P.O. Box 246, Calimesa, CA 92320
909.795.7612   Fax 909.795.2822
calimesachamber@gmail.com	                    www.calimesachamber.com                                         Federal ID 33-0402285
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