
 

 

 

 

Business Name_____________________________________________________________________________________________ 

Business address_______________________________________________ City________________ State_____ ZIP____________ 

Work phone____________________ Work Fax____________________ Web site________________________________ 

  Billing address if different from above_____________________________________________________________________ 

Primary Contact___________________________________________________ Title_____________________________________ 

Contact phone_______________________ Cell_______________________ E-mail___________________________________ 

Mailing address__________________________________________________________________________________________ 

Additional Contact_________________________________________________ Title_____________________________________ 

Phone______________________________ Cell______________________ E-mail____________________________________ 

Main business classification___________________________________________________________________________________ 

Business description for web directory___________________________________________________________________________ 

__________________________________________________________________________________________________________ 

  Key words _________    _________   ________   _________   _________   __________   _________   _________   _________ 

  Hours of operation if applicable_____________________________________________________________________________ 

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

Membership Investment 

Number of full time employees     _________   = Membership Investment  $                                                                                                           
        Initial Processing fee   $   50.00  

Total 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)  
 

Date of Application: _________________________ 

Signed ____________________________________Title___________________________________________ 
 

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 

Membership Application 

Check payable to Poway Chamber of Commerce                             Check No. ___________ Check Date__________________ 

Credit Card:   American Express Visa  MasterCard  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. 

95% of Chamber dues can still be deducted as a business expense as allowed by law. 


