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non-refundable. Membership in the Dana Point Chamber of Commerce may be revoked according to the terms set forth in its by-laws. 80% of your member-

x
Initial

MEMBERSHIP APPLICATION

Based on approval of Chamber staff ):

Main Rep: (Mr., Ms., Dr.)  Title: 

Mailing/BillingAddress:  City/State:                  Zip: 

Phone: Fax: 

Email Address:  Web Address: 

Other:

Other:

PAYMENT INFORMATION

Annual Investment: Cash:  Check Number:

One Time Admin. Fee:   $35       Visa        Mastercard  AMEX       Discover

$20 CC Number:

Firm Name:

Business Membership 
1-3 employees  $215 
4-10 employees  $252
11-25 employees  $368
26-50 employees  $445
51+ employees $685

    $115

 Civic Members  $60

TYPE OF MEMBERSHIP 
PLEASE NOTE:THERE IS A ONE-TIME 
$35 ADMINISTRATIVE FEE FOR ALL 
NEW MEMBERS. 

The Dana Point Chamber of Commerce provides members with a variety of programs and services to match their needs,  no 
matter the size or the industry.  Membership dues in the Dana Point Chamber of Commerce are established on a minimum 
investment basis. Consider becoming a Corporate Partner that recognizes businesses that participate and actively invest in the 
Chamber with major contributions. Benefits include: Annual dues allowance, event sponsorships, marketing and more. For more 
details about this program, contact the Dana Point Chamber of Commerce. 

Prices for memberships are subject to change without notice.  

Thank you for your support and interest in the Dana Point Chamber of Commerce.  Please make a copy of the application for your tax records and mail the 
orginal with your payment to the Dana Point Chamber of Commerce at 34183 Pacific Coast Hwy, Ste A, Dana Point, CA 92629, Attn:  Membership.  Thank You!

Government Affairs Committee

(for 501(c)3 Non Profit Organizations
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