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Solvang Chamber of Commerce
MEMBERSHIP APPLICATION

Post Office Box 465
Solvang, CA 93464

R05-688-0701
Foanded in F921

Plegase Print f.:'_lg.lﬁ.':r
Business Name:

Member Name:

Type of Business:

Title:

Classification (see below):

Mailing Address

No. of Employees:

City:

Zip:

Phone: ( ) Fax:(

E-Maul:

)

Web Address:

Determining a proper category is a process of self-selection, based on the number of your
employees. Your annual dues investment guarantees vourmembership in the Solvang Cham-
ber of Commerce for one full year from the date you join.

* Large Business  16-30*

* Medium Business 7-15 employees
» Small Business  1-6 employees

= Mon-Profit Organization

* Individual Membership

« Associate-Affiliated with a Member

Investment Amount: §
Processing Fee: 3
Total Amount Due: %

* 30 emplovees contact the Chamber offices

$425.00
5275.00
$175.00
150,00
$125.00

§75.00

25.00**

**This is a one-time processing fee for all new members

Signature:

CLASSIFICATIONS:
[ R - Retail Stores

[ P - Professional

] 8 - Service

[ F - Financial or Bank
[ E - Real Estate

[ H - Hotel/™Motel/Inn

[ T - Restaurant or Bakery

(] B - Publishing
1 - Individual
[ N - Non-Profit
J O - Other:




