
Echo Park
Chamber of Commerce

Membership Application 2010 (Membership runs from Jan 1- Dec 31)

___ New Membership ___ Renewal
Business Name: _______________________________________________
Business Address: _____________________________________________
City: ___________________________________ Zip: _________________
Business Number: ______________ Fax Number: ________________
Contact Name: ____________________ Contact #: _______________
E-mail:_______________________________________________________
Website: _____________________________________________________
Type of Business: ___________________
No. of Employees: _______ Years in Business at this Location: _______
Non-Profit Organization: ____YES _____NO
Who referred you: ___________________________________________
Membership Fee Schedule:

__ Non-Profit : (no revenue): $ 25.00 __ 5 to 10 Employees: ….. $ 150.00
__ Non-Profit (profit/revenue): $ 50.00 __ 11 to 15 Employees: .....$ 200.00

__ 1 to 4 Employees: ……….. $ 75.00 __ 16 + Employees: ...…... $ 250.00

Other: $_____________ EPCC approved by:_________________________

Amount of Check Enclosed: $ ___________________._________
Client’s Signature: ___________________________________________
One (1) sentence long slogan: (you can e-mail your slogan and history to the

Chamber Secretary at:: secretary@EchoParkChamber.com

_____________________________________________________________
_____________________________________________________________
Detail description of your business:

Send completed application brief history of your business and slogan sentence with check to
Echo Park Chamber of Commerce, P.O. Box 26282, LA, CA 90026 213-630-3032

EchoParkChamber.com
EPCC office dept.: Received on: _____ Receiver: ____________ Chk. Copy: ___ Scan: ___ Web: ___

Total paid $________ Total owed $________ Treasurer Received it on ________ P. __ P.O. __ M__


