
Membership Application 
 

Business  Name_________________________________________________________________________________ 
 (As you want it listed – please print) 
 

Principal contact:_____________________________________Title_______________________________________ 
 
Additional contact:_________________________________Phone:_______________________________________ 
  
 
 

Business Address_______________________________________City_____________State_____ZIP____________ 
(For Directory & Web  listing.   __ Check here if home-based and you do not want address listed in web and printed directory) 
 
If mailing address and billing address are different, please advise__________________________________________ 
 
Phone ___________________________________Fax___________________________________________________    
 
E-mail__________________________________ Web site_______________________________________________ 
 
 

Main Business Classification ______________________________________________________________________ 
 
 

10-word business description for web directory________________________________________________________ 
_____________________________________________________________________________________________ 

 
 Yes, I wish  to extend a Member- 2- Member Discount:______________________________________________ 

 
Community Focused. Business Driven 

13381 Poway Rd • P.O. Box 868 • Poway, CA 92074-0868  
Phone: (858) 748-0016 • Fax: (858) 748-1710      
www.poway.com • chamber@poway.com  

 Number of Employees (full time equivalent)                    = Membership Investment      $                                   
        Initial Processing fee     $   50.00  
                                                                                                                                                                                 ———————— 
                     Total Membership Investment   $  
                ============= 
 

Signed _____________________________________Title_______________________________________________ 
 
 

Print Name _________________________________Referred by_________________________________________ 

Membership Investment 
 
__1-2 employees   $215  __11-15 employees $280  __ 50-74 employees $509 
__3-5 employees   $235  __ 16-29 employees $395  __ 75-99 employees $625 
__6-10 employees $255  __ 30-49 employees $425  __ 100+ employees $760 
                
__Non-Profit  $130.00  or Individual Community Member   __Schools, Government 50% of normal investment  (min. $130)  

 Check payable to Poway Chamber of Commerce                             Check No. ___________  Check Date__________________ 
 
Credit Card:            American Express              Visa                 Master Card        Amount $ _____________________________ 
 

Card No. ___________________________________________ Name on Card_________________________________________ 

Signature _________________________________________________________Expiration Date: _________________________       

Full Billing Address_______________________________________________________________________________________ 
 

Your Chamber Investment is tax deductible as a business expense! The 1993 Revenue Reconciliation Act tightens restrictions on deductions for state and federal lobbying.   


