
Membership 

Application / Agreement 
 

 
 

Company Name: __________________________________________________________________________________ 

 

Designated Contact Person: [  ] Mr. [  ] Mrs. [  ] Ms. _____________________________________________________ 
        Name      Title 

  

 

 

 

I accept the invitation to join with other business leaders in continuing the efforts to protect and expand sound economic development on behalf of 
business and the total community. I understand that my application is subject to approval by the Board of Directors. 
 

 
 
 
 
 
 
 
 
 
I understand that my membership in the West Los Angeles Chamber of Commerce is not tax deductible as a charitable contribution. However, it may be 

tax deductible as an ordinary and necessary business expense under other provisions of the Internal Revenue Code. The chamber is not a charity, but 

serves as an advocate organization for area businesses. It is further understood that all membership sales are final and non-refundable. 
 

 Signed: _____________________________________________     Date: ________________________ 

 

 

 

 

Make Checks Payable to: 
 

West Los Angeles Chamber of Commerce 

P. O. Box 64512    Los Angeles, CA  90064  •  Phone (310) 441-2900    Fax (310) 441-2904 

 

********************************* FOR CHAMBER USE ONLY ********************************* 
 Date Mailed: ___________________________    Date Received: ___________________________ 

 

 Source: _______________________________    Board Approval: __________________________ 

Business Address:  
 

_____________________________________________ 
         Street               Suite 
 

_____________________________________________ 
         City           State              Zip Code 

 Mailing Address (if different): 
 

_____________________________________________ 
         Street                                         Suite 
 

_____________________________________________ 
         City                   State               Zip Code 

Phone: Main (____)_______________, ext_____      Cell: (____)________________      Fax: (____)_______________ 

Website: _____________________________________    Email: ___________________________________________ 

Type of Business (Category): ______________________________________________________________________ 

 

Please do not include the following in my online directory listing (check all that apply): [  ] address   [  ] email   [  ] fax   [  ] I do not wish to be listed at all 

Describe Your Business in 10 to 15 words: 

  ____________________________________________________________________________________________________________________ 

  ____________________________________________________________________________________________________________________ 

Please let us know if you have been referred by another member. 

 

Referred by: ___________________________________________     Company: ________________________________________ 

REV10AU

Annual Dues:  ____________      

 

Processing Fee:  ____________ 
    (One Time Only) 

 

Total Enclosed: ____________ 
   (Non-refundable)  

 

[  ] Cash   [  ] Check   [  ] Visa   [  ] MasterCard   [  ] American Express   [  ] Discover 

 

Card Number: __________________________________________________________ 

 

Expiration Date: ___________________    Billing Zip code: _____________________  

 

Name:  ________________________________________________________________ 

    As it Appears on Card 

 

$50.00 


