
  
 

Business Name: ____________________________________________________________________ Date:__________________ 

 
Business Street Address: _______________________________________Business Phone: (______)_______________________ 

 
City: ____________________________State: _________Zip:__________Business Fax : (______)_________________________ 

 
Business Mailing Address: _____________________________________Alternate Phone: (______)_______________________ 

 
City: ____________________State: ______Zip:__________    Business E-Mail:_______________________________________ 

 
Website Address: __________________________________________________________________________________________ 

 
Contact Person: ____________________________________________________Title:___________________________________ 

  

Type of Business:____________________________________________________________  Number of Employees: _________ 

 

Membership
investment
year
starts
upon
receipt
of
payment. 
 
 

INVESTMENT SCHEDULE 

 

 Number of Employees              Annual Dues                Presidents Circle (optional) 

 ► Home Business    $   60.00    Platinum $ 500.00 
 ► Self - 5     $ 160.00    Gold  $ 250.00 
 ► 6 – 24     $ 210.00    Silver  $ 100.00 
 ► 25 +      $ 260.00    Bronze  $   50.00 
 ► Retired     $   30.00 
 ► Individual (Additional Employee Only)  $   40.00     
 ►Associate Clubs, Churches   $   80.00 
    Organizations, Associations 
    & Schools (non-profit) 

 

               

    □ Annual
Membership                            Membership
Amount
$:
______________  

   

    □ Presidents
Circle
(optional)
















+

Presidents
Circle
Amount
$:

______________  
                 All Presidents Circle Members will be listed in the 


              monthly Chamber Of Commerce Newsletter for one year.           Total
Amount
Enclosed
$:______________ 

 
 

 
 

 

ANNUAL INVESTMENTS ARE A TAX DEDUCTIBLE BUSINESS EXPENSE, SECTION 162 IRS CODE                                                                   
(NOT DEDUCTIBLE AS A CHARTIABLE CONTRIBUTION) 

 

 

Office use only 
□New   □Renewal    □Com   □Web   □Certificate   □Blast   □Directory   Date:__________________ Initials:_________ 
 

Ripon Chamber of Commerce   929 West Main Street, Ripon, CA  95366    (209) 599-7519     Fax 1-888-556-4944 
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Membership 


Please
complete
the
form
below
and
return
with
your
check
made
payable
to
the


 I N V E S T M E N T 


