
 

 

Membership Application 

We are so glad you have chosen to become a member of the Carmichael Chamber of Commerce. Please fill out this form 

and return it, along with membership fees, to the Chamber Office.  Please be sure to print so the information is legible. 

 

Name _______________________________________________     Position ____________________________________ 

 

Business Name _____________________________________________________________________________________ 

 

Business Address ____________________________________________________________________________________ 

 

Business Phone ______________________________________   Cell Phone ____________________________________ 

 

FAX _________________________________   E-Mail ______________________________________________________ 

    

Website ______________________________________   Business Classification _________________________________ 

 

Years in Business ____________________________________   Number of Employees ____________________________ 

 

Reason for Joining ___________________________________________________________________________________ 

 

Membership Fees 

 

Number of Employees      Annual Fee   Application Fee        Total   

1-5                      $130.00          $25.00                $155.00 

6-10                                   $165.00          $25.00                                 $190.00 

11-15                      $185.00          $25.00                $210.00 

16-20                      $210.00          $25.00                    $235.00 

21+                      $260.00          $25.00                     $285.00 

Resident Members                    $  30.00           $25.00                $  55.00 

Non-Profits/Governmental                   $  80.00          $25.00                $105.00 

 

          Total Amount Enclosed _________________________     Paid by    Cash ___________      Check____________ 

          Visa/MC Number _______________________________  Exp. Date _______________ 

          Card Mailing Address Zip Code _____________________________________ 

          Signature _____________________________________________     Date _______________________________ 

           

Carmichael Chamber of Commerce 

6825 Fair Oaks Blvd., Suite 100 

Carmichael, CA 95608-3818 

 

Office: 916-481-1002   FAX: 916-481-1003 

admin@CarmichaelChamber.com 

www.CarmichaelChamber.com 

Serving 

Carmichael 

For 

61 Years 


