Membership Application 2011

Date: Number of Employees
Two part-time employees = one employee

Organization/Company Name

Chamber use only:

ACT QkBk
Ltr__ _ MemTr
Web eNews

Main Contact Title
Address Phone
City Zip Fax

Billing Address (if different from above)

E-mail Website

Would you like your email address published in our business directory? NO

Additional Contact Name:

Name Title: Phone:

Additional E-mail for upcoming events and specials:

Please provide us with the following for your personal business web page on our website:

1. Business Bio up to 500 words

2. Business logo in JPG format

3. Up to 7 photographs in JPG format

4. Captions for the photographs in Microsoft Word

5. Up to six business categories of your choice that we can list you under

Business Categories: 1) 2) 3)
4) 5) 6)
Payment Type: Full Time Investment
. . Employees
Check __V MC __A D =mployees
—neae Visa Mk __Amex__biscover Sole Proprietor $195
Credit Card # 1-10 $385
Exp. Date Security Code 11-50 $465
51-100 $550
Name on Card 101-200 $725
Billing Address Zip Code 201-300 $875
Signature 301-400 $1000
(Make checks payable to the Sunnyvale Chamber of Commerce) ggi:?gg 0 1;388
Annual Business Membership $ 1001-2500 $2500
+ 1 time processing fee of $30 $ 30 2501-5000 $4000
= TOTAL $ 5001+ $5000

WWW.SVCOC.0rg » manderson@svcoc.org




