
Please Type or Print Clearly	

 Mr. 	  Mrs. 	  Ms.	  Dr. 	 Date _____________
Contact Name _ _________________________________________________________________________
Title ___________________________________________________________________________________
Firm Name _____________________________________________________________________________
Firm Address _ __________________________________________________________________________
City ______________________________________________________ State _______ Zip ______________
Is this a residential address?     Yes          No 
Mailing Address (if different) _ ________________________________________________________________

______________________________________________________________________________________

Phone (              )______________________________ 	 Fax (               )________________________________
Include fax in directory listing:     Yes     No 	 I would like to receive Chamber faxes     Yes     No

Web Address _ __________________________________________________________________________
E-mail _________________________________________________________________________________
Include e-mail in directory listing:     Yes     No 	 I would like to receive Chamber e-mail     Yes     No

Number of Employees 	 Full time _____   Part time _____	 Date Business Started  ____________
  Retail           Professional/Service Industry 	              Manufacturing / Distribution
Classification (where would you be listed in the Yellow Pages?)______________________________________________
Business Description (35 words)_______________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

904  East   S ix th   Street,  Corona C A   92879 
Tel   (951)  737-3350  |   Fax   (951)  737-3531
Web  www.CoronaChamber.org  | E-mail info@coronachamber.org 

Fair Share Investment Schedule
# of employees 12 month 24 month

0-2 employees $295 $531

3-5 employees $310 $558

6-10 employees $350 $630

11-15 employees $375 $675

16-20 employees $425 $765

21-25 employees $475 $855

26-50 employees $550 $990

51-100 employees $635 $1,143

101-400 employees $800 $1,440

401-600 employees $1,000 $1,800

601-800 employees $1,100 $1,980

801-1,000 employees $1,200 $2,160

1,001-2,000 employees $1,350 $2,430

2,001-4,000 employees $1,500 $2,700

4,001+ employees $1,750 $3,150
No Refunds. Membership renewal fees are subject to increases annually.

Chairman’s Circle	 $200 minimum donation
Member firms which contribute $200 or more annually over and above 
their fair share investment are entitled to become members of the 
Chairman’s Circle. Funds raised by the “Circle” may only be used for 
capital improvements such as equipment purchases, or reserves of the 
Chamber. Circle members receive invitations to special events.

Building Fund	 $200 minimum donation
Member firms may contribute toward our building fund that will be 
utilized for a new location for the Corona Chamber of Commerce. The 
focus during 2009 is to explore our relocation efforts for the Chamber’s 
corporate offices to a larger and more conducive facility. We welcome 
those businesses who wish to contribute to this designated fund.

2009 Membership Application

50.00

Please provide me with more information about:
  Networking Events	
  Legislative Action	
  Community Promotion
  Business Expo	
  Educational Seminars	
  Advertising Opportunities
  Becoming an Ambassador	
  Volunteer Opportunities	
  Other	

Referred by: _____________________________	
Company: _______________________________

For office use only:

  Date received:          /       / 2009.  Resource Guide Received:  

Amount Due
Fair Share Investment:	 $_ _________

Application Fee	 $_ _________

Chairman’s Circle/Building Fund (optional)	 $_ _________

Total	 $_ ________

3 digits on
back of card(               )

Method of Payment
 Check attached – Make checks payable to “Corona Chamber of Commerce”

 Credit card
Name on Card________________________________________

Card number_ _______________________________________

Exp. date_____________   CCV2 Code  _ ___________
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Is this a residential address?     Yes          No 
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______________________________________________________________________________________
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Include fax in directory listing:     Yes     No 	 I would like to receive Chamber faxes     Yes     No

Web Address _ __________________________________________________________________________
E-mail _________________________________________________________________________________
Include e-mail in directory listing:     Yes     No 	 I would like to receive Chamber e-mail     Yes     No
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  Retail           Professional/Service Industry 	              Manufacturing / Distribution
Classification (where would you be listed in the Yellow Pages?)______________________________________________
Business Description (35 words)_______________________________________________________________
______________________________________________________________________________________
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Tel   (951)  737-3350  |   Fax   (951)  737-3531
Web  www.CoronaChamber.org  | E-mail info@coronachamber.org 
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