
     MEMBERSHIP APPLICATION  Date ———————

 
 
               
                    
 
 
    Business Name_____________________________________________________________   
 
Street Address_____________________________________________  Web Site_____________________________________ 
         (published for directory) 
City ______________________________Zip  ___________________  E-mail:_______________________________________ 
                                                                                                                 (published- for directory) 
_________________________________________________________  E-mail:______________________________________ 
Billing/Office address (if different from above)                                                      (personal- for E-news) 
_________________________________________________________  Business Tele.# _______________________________ 
(Published Contact/ Representative) 
 
Representative Tele.#________________________________________ Cell Phone #:  _________________________________ 
 
Type of Business____________________________________________   FAX : _______________________________________ 
 
Open Date _______________________________________________   Number of Employees___________________________ 

   MEMBERSHIP INVESTMENT SCHEDULE 
 
 
 
Business  Membership  $200 � 
  
 
Non-Business Membership   $55 � 
 
Membership dues are not deductible as  
charitable contributions for Income Tax  
purposes. Dues may be considered ordinary 
and necessary business deductions. 
 
 
 
 

 
As a member of the El Dorado Hills Chamber of Commerce, please check the Project Teams below that 
you are interested in serving on.  Commitment varies from two hours to no more than twenty hours. Duties 
vary from team to team. 
 
  Fall Family Festival     �     
  Economic Development Task Force    �    
  Golf Tournament     �       
  Industry Group Roundtables    � 
  Spotlight 2006      �    
  Local Government Issues ( Ad hoc)   � 

 

 

       

       

     

Renew Membership automatically by CC?  Yes   � No   �  

 

  
Attach payment or fill out VISA/MasterCard Information 

 VISA /  MC Number ______________________________________ 

 Expiration Date ________________V code  #__________________ 

 Membership Investment                                 $__________________ 

 
 
One Time Administrative Processing  Fee     $    45______________           
Voluntary Donation for Oak Ridge Scholarship  $ _______________ 
 

TOTAL AMOUNT     $_____________________________________ 

Authorized Signature______________________________________ 


