
1234 6th Street, Suite 100
Santa Monica, California 90401
Phone: (310) 393-9825 | Fax: (310) 394-1868
www.smchamber.com | info@smchamber.com

Santa Monica Chamber of Commerce Application for Membership
Company Name

Address
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Description for Website Listing (35 characters) 
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1.

2.

3.

The undersigned hereby applies for membership in the Santa Monica Chamber of Commerce and in consideration of this application being
approved and accepted, agrees to pay $ ____________ annually, plus a one-time $50 processing fee. Total membership = $____________.

                   ____ Check                 ____ Cash                 ____ Visa                 ____ Mastercard                 ____ Discover                 ____ Amex               
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Nonprofit or 1 employee………… $315 21-30 employees………………… $775

2-5 employees…………………… $365 31-50 employees………………… $925

6-10 employees…………………… $415 51-100 employees………………… $1,300

11-20 employees………………… $515 100+ employees…………………. $2,100

Restaurants up to 100 seats $425, over 100 seats $525. Corporate Level Memberships – please call us
for information regarding memberships that include dues, sponsorships, advertising and events.

Add your color logo to your website listing, only $25 more!  Check here____________

Member Benefits & Application




