MEMBERSHIP APPLICATION

34183 Pacific Coast Hwy, Ste A, Dana Point, CA 92629 | Federal Tax ID #: 51-0181182
Membership@DanaPointChamber.com | Office: (949) 496-1555 | Fax: (949) 496-5321

DANA POINT,

CHAMBER-COMMERCE
\/-

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.

TYPE OF MEMBERSHIP Business Membership Not for Profit Organizations $150 (for 501(c) Non Profit Organizations)
A | bershio f he ti 1-3 employees $245

nnual membership irom the time 4-10 employees  $285 Associate Members $120 (associate within a current member)
you join. 11-25 employees  $399 (e.g. realtor of a realty firm that's currently a member)
Pricing is subject to change without notice. 26-50 employees  $485 Civic Members $65 (no company affiliation)

51+ employees $735

Firm Name:

Desired Business Classification (Based on approval of Chamber staff):

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

Physical Address: City/State: Zip:
Mailing/BillingAddress: City/State: Zip:
Phone: Fax:

Email Address: Web Address:

Reason you joined: DNetworking DLearningOpportunities I:l Legislative Advocacy I] Benefits & Discounts D Community Involvement
Other:

| am interested in the following: D Advertising I:l Business Seminars I:l Chamber Committees I:l Government Affairs Committee

Other:
Is your business: I:lHome-based I:lWoman-owned I:l Minority-owned Number of Employees: Full-tme— Part-time
Annual Investment: - Cash: Check Number:
Opt Education Fund Contribution: $25 |:|Visa I:l Mastercard DAMEX D Discover
Annual Scholarship for Dana - CC Number:

Hills High School Seniors Total: _— Expiration Date: CVV: Billing Zip Code:

Memberships are held in the name of the business/firm (Individual memberships are listed in the name of the member). One person (main representative)
represents the firm and is entitled to one (1) vote. In addition, the main representative plus all other firm employees can enjoy discounted rates, receive all
mailings, may participate on committees and become a candidate and hold office. All memberships shall be continuous unless cancelled (A) in writing by the
member, (B) by the Chamber for nonpayment of dues after ninety (90) days or (C) for non-compliance with Chamber by-laws. Membership dues investment is
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-
ship investment is usually deductible as an ordinary and necessary business expense. Please check with your tax advisor.

| authorize the Dana Point Chamber of Commerce to include my company in email and/or fax notifications for informational & meeting updates. X
Initial
X X
Applicant Signature Date Chamber Representative Date

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!
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