
 
 
 

 
 
 
 
 
 
 
 
NEW/RENEWAL MEMBERSHIP APPLICATION:  Please confirm data 
--------------------------------------------------------  Please fill out form to update Chamber Database ------------------------------------------------------- 
CONTACT 

NAME_____________________________________________COMPANY NAME____________________________________________ 

TYPE OF BUS._________________________________PHONE_____________________________FAX_________________________ 

ADDRESS_________________________________CITY_____________________________STATE_________ZIP CODE___________ 

E-mail__________________________________________WEB SITE http://www.____________________________________________ 

BUSINESS REP.____________________________________Title____________________________No. OF EMPLOYEES___________ 

DATE OF APPLICATION_____________________________ BUSINESS CLASSIFICATION ________________   

MEMBERSHIP ACCEPTED (Office use only) ________________________PAYMENT TYPE/CHECK NUMBER (Office use only)_____________________________ 

Note:  Your business will be included in our Membership Directory and displayed on our website. 

ANNUAL DUES: Promotional Campaign  
 
 
ASSOCIATE MEMBER (Individual/No Business Name/Students)…..$100.00,  PROMOTION $50.00     
NON PROFIT ORGANIZATIONS (Groups)…………………………… $150.00,  PROMOTION $75.00    
SMALL/MEDIUM BUSINESSES               1 to 5 Employees…………$150.00,  PROMOTION $75.00    
        6 to 10 Employees………. $200.00, PROMOTION $100.00  
      11-25 Employees…………..$300.00, PROMOTION $150.00  
LARGE CORPORATIONS/MUNICIPALITIES/HOSPITALS 
COLLEGES/UNIVERSITIES/SCHOOL DISTRICTS……………………$500.00,PROMOTION $250.00   
 

Membership Benefits:  

 Monthly Seminars/Neworking Mixers 

 Inclusion on our Website Business Directory 

 Opportunity to have your Logo/Business highlighted with a Banner Ad on our website at a special price 

 Participation in Business Education and Training Programs 

 Member Discount to Chamber and Affiliated Chamber Activities,  

 Business Member Referrals 

 

Committees Needing Volunteers (Please select 1 committee you are interested in) 

 

Membership/Ambassadors Committee:  …………………………..……………..……...Yes___ 

Business Education Committee:  …………………………………….……………..…….Yes___ 

Communications Committee:  ………………………….………..………………………...Yes___ 

 Workforce of the Future Committee: ……………………………………………..….……Yes ___ 

 Gala Event Committee: ……………………………………………………………………..Yes___ 

 

CHECKS PAYABLE TO: SOLANO HISPANIC CHAMBER OF COMMERCE 
PO BOX 2118  Fairfield, CA  94533 

 

IF YOU HAVE ANY QUESTIONS: call Marisela Barbosa at  707-416-0706, info@solanohispanicchamber.com  
 

 Rates reflect membership only. 
 

For additional information, please visit our website.     
www.solanohispanicchamber.com  

mailto:info@solanohispanicchamber.com
http://www.solanohispanicchamber.com/

