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CALEXICO
Chamber 0f Commerce




                             MEMBERSHIP APPLICATION
NAME: __________________________________________________________
Firm or Individual

ADDRESS: _______________________________________________________

CITY: ___________________ STATE: _______ ZIP CODE_______________

CONTACT PERSON: _______________________TITLE: _______________

TYPE OF BUSINESS: _____________________________________________
TELEPHONE: ___________________________FAX: ___________________ 

E-MAIL: ________________________________________________________

For the purpose of becoming associated with other businesses and professionals in a cooperative endeavor to support community development and enhance the quality of life and to underwrite the work of the CALEXICO CHAMBER OF COMMERCE, I/we hereby subscribe, as annual dues the sum of $__________which is our fair share, based on the average number of full-time employees. We choose to subscribe to the Special Assessment Dues in the amount of $____________ Executive’s Circle or $ ____________ President’s Circle.
NUMBER OF EMPLOYEES




DUES:
1 to 5 Employees

________


$120.00
6 to 10
Employees

________


$210.00
11 to 20 Employees

________


$350.00
21 to 40 Employees

________


$490.00
Over 40 Employees

________


$675.00
ASSOCIATE MEMBER           
 ________


$60.00
NON-PROFIT CLUBS & ORGANIZATIONS          _________ $50.00
                                      SPECIAL ASSESMENT DUES:

    EXECUTIVE’S CIRCLE

_________


 $3,000.00
     PRESIDENT’S CIRCLE 
_________


$2,500.00
DATE:______________________     AUTHORIZED BY: _______________________
Please mail your application to the
CALEXICO CHAMBER OF COMMERCE

P.O. Box 948

Calexico, CA 92232

760- 357-1166 Fax: 760-357-9043 
e-mail: calexicochamber@hotmail.com 

www.calexicochamber.net
Thank you for joining the Calexico Chamber of Commerce!

We appreciate it!
