
This application is submitted for membership in the Garden Grove Chamber of Commerce. 
This membership shall be continuous unless cancelled in writing 60 days prior to the renewal date.

COMPANY:______________________________________________________

MAILING ADDRESS:_______________________________________________

BILLING ADDRESS:_______________________________________________

CITY:_________________________________      ZIP:____________________

TELEPHONE:______________________   FAX:_________________________

E-MAIL:________________________ WEBSITE:________________________

BUSINESS DESCRIPTION__________________________________________

YEAR BUSINESS OPENED:_________________________________________

DUES:  Annual Membership fees are based on the number of full time employees.
Master Card and Visa are accepted.
1-5  Employees:  $200.00  
6-15  Employees:   $225.00 
16-29 Employees:   $ 360.00
30-50 Employees:   $500.00
50+ Employees:   $700.00  Civic Organizations   100.00  
Admin. Fee:35.00 Annual Rate: ______________ Total Paid: ________________ 

 
Committee Participation: Legislative___ Education___ Special Events___

Persons representing firm:________________________________________

Fax Consent:  I authorize the Chamber to send me information by fax.

Authorized Signature:_____________________________________________

Application Date:_________________________________________________

Garden Grove Chamber of Commerce
12866 Main Street, Suite 102
Garden Grove, CA 92840
(714) 638-7950  (Fax) 636-6672
www.gardengrovechamber.org


