Harbor City/Harbor Gateway CHAMBER OF COMMERCE

‘..

BUSINESS GOVERNMENT

Membership Invitation

Company/Organization:

Contact Person: Title:

Address:

City: State: Zip:

Phone: FAX: Email:

Type of Business: Year Established:
Number of Employees: Website:

Referred by:

MEMBERSHIP INVESTMENT

Please Circle Applicable Dues Amount

Business Other
Number of Annual Annual Annual
Employees Dues Dues Dues
1-5 $125 Non-Profit Organizations Virtual Member* $60
6-10 $200 - Budget less than $2 Million $75 * MEMBERSHIP APPLIES TO OUT OF
11 - 20 $250 - Budget more than $2 Million ~ $150 | BUSINESS AREA ONLY and includes:

- Listing in online membership directory
- Hotlink to your business

- Facebook Fan Page

- Linked to other social networking sites

21-50 $300
51 -100 $375 Home Base Business $100
101 - 200 $450

201 - 250 $600 Civic Volunteer $85 One-time Administrative

- $25
251 + Negotiable Processing Fee

We hereby apply for membership in the Harbor City/Harbor Gateway Chamber of Commerce. Membership
dues are billed annually in the anniversary month of membership and membership continues until
canceled in writing.

Signature: Date:

In accordance with the Omnibus Budget Reconciliation Act of 1993, we estimate 8% of your membership dues are used for purposes that
may not be deductible as ordinary and necessary business expense.

Payment: Check enclosed (payable to HC/HG Chamber of Commerce)
Charge to: VISA AmEx MasterCard Discover Card
Card #: Exp. Date:

Name as shown on credit card:

Signature of cardholder:

1400 W. 240" Street, Harbor City, CA90710 A (310) 534-3143 A FAX (310) 534-3178
E-mail: info@hchgchamber.com A www.hchgchamber.com



http://hchgchamber/
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