
MEMBERSHIP APPLICATION        

YOUR BUSINESS INFORMATION 

Please fill out the application completely.   
COMPANY NAME  ______________________________________________________________________ 

NUMBER OF EMPLOYEES  - FULL TIME _____________  PART TIME______________ 

BUSINESS EMAIL ______________________________________________________________________ 

KEY CONTACT ________________________________________________________________________ 

(Name of person to receive communication, updates & invoices from Chamber) 

PHYSICAL ADDRESS: Street _______________________________________________________________ 

    City ___________________________________  Zip _______________________ 

BILLING ADDRESS:    Street _______________________________________________________________ 

    City ___________________________________  Zip _______________________ 

PHONE _________________________________________ FAX ________________________________________ 

BUSINESS WEBSITE ADDRESS _____________________________________________________________ 

BUSINESS DESCRIPTION (230 Character Limit) 
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

 Upgrade my online directory listing to the Premium Level to increase my exposure on the 
Chamber website. 

 Create a one-page Member Profile website for me since my business does not have its own 
website 

ADDITIONAL MAILINGS 

Who else in your company should receive chamber mailings? 

 Name __________________________________________________________________ 

 Address  _______________________________________________________________ 

 Email __________________________________________________________________ 



WHY ARE YOU JOINING THE CHAMBER? 

Please check which chamber benefits are most important to your business. 

 Business Assistance and Advice 

 Professional development / Training 

 Marketing / Advertising Opportunities 

 Networking/Generating New Business 

 Directory Listings/Phone Referrals 

 "Business News" Newsletters 

 Member Discounts 

 Community Involvement and Support 

 Other__________________________________________________________________________________________________________ 

HOW WERE YOU REFERRED?  

Check all that apply: 

 Information obtained from website 

 Attended a Recent Chamber Event 

 Referred by a Chamber Ambassador or Board Member 
Ambassador/ Board Member's Name __________________________________________ 

 Referred by a Friend or Colleague 
Friend/ Colleague's Name ________________________________________________________ 

MISCELLANEOUS 

 Please don't add my company's name to mailing labels or lists shared by the Chamber 

 Please do not list my company on your website membership directory 
 
Our membership dues schedule and information about upgrades for your Member Profile and Webpage  
are attached.   If you have any questions please contact the Chamber at (559) 591-2707.  
 
Membership application can be mailed and dropped off to: 
 
 Dinuba Chamber of Commerce 
210 North L Street 
Dinuba CA 93618 
 
Fax (559) 591-2707 
Email ssills@dinubachamber.com 
 
 
 
 
 
 
 



 
 
 

Phonepp 
 

210 NORTH L STREET DINUBA CA - PHONE (559) 591-2707  
 

MEMBERSHIP INVESTMENT SCHEDULE 
JULY 1, 2015 - JUNE 30, 2016 

 
 

Class of Membership Number 

Business 
Improvement 

District 
Amount 

Outside the 
Business 

Improvement 
District Amount 

 
 

Associate Membership - Non-business or government employees $ 55.00 $ 60.00 
Churches & Nonprofit Organizations  501 (3) C $ 80.00 $ 90.00 

Hospitals, Health Clinics, & Funeral Chapels $280.00 $290.00 
Banks, Utilities $315.00 $325.00 

 
Businesses -- Full time employees 

Number Amount Amount 
Two part time employees equal one full time employee 

 1-2 $ 115.00 $ 125.00 
 3-6 $150.00 $160.00 
 7-10 $190.00 $200.00 
 11-20 $265.00 $275.00 
 21-100 $370.00 $385.00 
 101+ $430.00 $450.00 

 
Professionals 

Per Practice $190.00 $200.00 Accountants, Architects, Doctors, Dentist, Engineers, 
Attorney's, Insurance Offices 

 
Real Estate Brokers Full time employees 

Number Amount Amount 
Two part time employees equal one full time employee 

 1-2  $165.00 $175.00 
 3-10 $190.00 $200.00 
 11-20 $240.00 $255.00 

 
Real Estate Developers $365.00 $385.00 

   
Membership Listing  Options   

Premium Web Listing  ($50 Set-up fee) $60.00 $60.00 
One Page Web Site ($95 Set-up fee) $75.00 $75.00 

 
                 Dues are not a tax-deductible as a charitable contribution for federal income tax purposes, 

                                             but may be deductible as an ordinary business expense. 
 

 


