Membership Application

El Dorado County Chamber of Commerce
542 Main Street, Placerville, CA 95667
Ph: (530) 621-5885 or 1-800-457-6279 Fax: (530) 642-1624
www.eldoradocounty.org ** members@eldoradocounty.org

Sponsor: Application Date:

**Please Print All Information**

Firm or Organization Name:

Representative’s Name:

Mailing Address:

Location Address:

City:

Phone# 1: Phone # 2:

E-mail:

Website:

By listing your e-mail and/or fax number on this application you are consenting
to the Chamber contacting you via e-mail or fax.

No. of Employees: (Equivalent to full time)

Business Description (15 words or less):

[ ]1 would like to participate in the Member to Member Discount program. (see fiyer for more details)

Please describe type of discount or attach sample.
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While not deductible as a charitable contribution for federal income tax purposes, paid membership dues
are deductible for most members as an ordinary and necessary business expense. Non-refundable.




Investment Schedule

Number of Employees Annual Investment
Equivalent to Full Time

0 $ 195
1-2 $ 242
3-5 $ 296
6-8 $ 337
9-11 $ 423
12-25 $521
26-50 $ 735
51-99 $ 858
100+ $1,031

Non-Profit Organization $ 150
(Benevolent, Service Organization, ie; Boys & Girls Club, Rotary, CASA)

Member of Parent Company $ 190
Non Business Individual $132
Student or Senior (62 or older) $ 46

1, 2.2.2.9.0.0.0.0.9.0.0.0.0.0.0.0.0.0.0.0.0.0.2.0.0.0.2.0.8.0.0.8.
GOLD MEMBER CONTRIBUTION

Become a GOLD MEMBER by making an additional $100 contribution
toward one or more of the following categories: (see description enclosed)

+ Economic Development

+ Film Promotion & Attraction

+ Membership

+ Chamber Choice

¢ Tourism Promotion & Attraction

1. 2.2.0.20.9.0.0.9.6.0.00.090002000002800800.8.0.0.

Set Up Fee $ 40.00
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Annual Membership Investment

Gold Member Contribution
(Indicate Categories Above)

Total $

Method of Payment: (circle one) *Check Enclosed*  *MasterCard* *Visa* *Discover* *AMEX*

Card number: - - - Expiration date:

Billing Zip Code: Security Code: (Lst 3 digits on back of card)

Name of Card Holder: Signature:

Please make check payable to: EDC Chamber of Commerce




