
 

APPLICATION FOR MEMBERSHIP 
 

BUSINESS NAME 
_________________________________________ 
 
PRINCIPAL CONTACT 
_________________________________________ 
 
ADDRESS 
_________________________________________ 
 
CITY 
_________________________________________ 
 
STATE______________ ZIP ________________ 
 
BUSINESS PHONE________________________ 
 
FAX NUMBER ___________________________ 
 
EMAIL___________________________________ 
 
WEBSITE________________________________ 
 
NUMBER OF EMPLOYEES________________ 
 
TYPE OF BUSINESS______________________ 
 
ANNUAL INVESTMENT__________________ 
 
DATE JOINED___________________________ 

ANNUAL INVESTMENT SCHEDULE 
 

1-3 EMPLOYEES………..$130.00 
4-9 EMPLOYESS………. $175.00 

           10-24 EMPLOYEES…….. $200.00 
           25-50 EMPLOYEES……...$250.00 
           51-100 EMPLOYEES….. . $325.00 

101-200 EMPLOYEES……$350.00 
 

For businesses with multiple locations, please pay 
one membership for the total number of 
employees. 
 
 
Restaurants                                        $130.00 
School District/ Government             $175.00 
Hotels/Motels                                    $175.00 
Utilities                                              $275.00 
Financial Institutions                         $275.00 
Non-profit / Individual                        $60.00 
 
Corp. / Regional Business                 $500.00 
Developers                                         $500.00 
 
 
I hereby apply for membership 
 
________________________________________ 
Signature 

 

Please return this completed form along with the membership fee in person or by mail to: 
Beaumont Chamber of Commerce 
726 Beaumont Avenue 
Beaumont CA 92223 
Thank You! 
 
Director of Marketing and Membership 
Autumn Young 
(951) 845-9541 ext. 105 


