
 
Santa Fe Springs Chamber…Chamber, City and Community Partnering for Success 

Membership Application 
We, the undersigned, hereby invest in the future of Santa Fe Springs, California by 

joining the Santa Fe Springs Chamber of Commerce & Industrial League, Inc. 
 

Company Name            
 

Physical Address            
 

City        State    Zip    
 

Mailing Address (If different)         ____ 

City         State    Zip   
 

Phone       Ext.    Fax      
 

Join Date       Employees: FT   PT:    
 

Referred By      Type of Business      
 

Website      
 

Company Email             

Description of Business and Services         
 

          ______ 

            
 

 

I primarily joined the Chamber for: 
 

❏ Networking    ❏ Advertising    ❏ Legislative Advocacy 

❏ Educational Training  ❏ Community Support  ❏ Other     
 
 

Name & Email of the following: 
 

CEO/Owner:            

CFO:             

Marketing:            

Sales:            

Human Resources:            

Accounting:            

Other:           
 
 

 
 
 
Name on Card            

Card#       Exp. Date   CCV #    
Billing Address of Card           

City         State    Zip    

Signature            

 
 
 
 
 
 

Your membership investment is tax deductible! 
(95% of membership dues are tax deductible as a business expense. 5% is used for lobbying.) 

12016 E. Telegraph Road ■ Suite 100 ■ Santa Fe Springs, CA 90670 
(562) 944-1616 ■ www.sfschamber.com 

 

 
 
 

Annual Investment 
Schedule 

 
Amount based on 

number of employees. 
 
 

1-9 . . . . . . . . . . . . . . . . . $340 

10-59 . . . . . . . . . . . . . . . $500 

60-99 . . . . . . . . . . . . . . . $660 

100 + . . . . . . . . . . . . . . . $1,500 

 

 
New members will be charged 

a one-time  
$50 administrative fee. 

 
 

Civic 
$250 

Includes service clubs & churches. 
 
 

Utility Companies 
$1,000 

 
 
 
 
 

Annual Investment    
$   
 
Administrative Fee  

$    

Other / Youth Enrichment Fund 

$    

Total 
$   

 
 

Date Application Completed 
 

____________________ 
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