
Sylmar Chamber of Commerce
MEMBERSHIP APPLICATION

!e mission of the Sylmar Chamber of Commerce is to resolutely foster, promote and ensure
progressive and orderly economic, industrial, commercial, and agricultural development; 

to proactively address civic issues and support social interests in order to make 
the community a better place in which to live and work.

!is application is hereby submitted for membership in the Sylmar Chamber of Commerce:

BUSINESS NAME

REPRESENTATIVE(S)   (MAXIMUM TWO)

TYPE OF BUSINESS NUMBER OF EMPLOYEES

ADDRESS:                       STREET CITY ZIP

PHONE FAX

EMAIL WEB SITE

ANNUAL MEMBERSHIP FEE AMOUNT ONE-TIME SET-UP FEE

SIGNATURE TITLE DATE

PAYMENT METHOD:
 Cash If this is your preferred method, please contact the Chamber at (818) to make arrangements for payment.

Please DO NOT mail cash.
 Check Please make payable to the Sylmar Chamber of Commerce

 Credit Card Not Currently Available

 We o!er a Member-to-Member Discount:

PRODUCT RETAIL VALUE MEMBER PRICE

DETAILS

WEBSITE LINK

Please give your completed form to a Chamber Director, fax to: 1-603 691-2664, or mail to:

Sylmar Chamber of Commerce | P.O. Box 922023 | Sylmar, CA 91342  | info@sylmarchamber.com 
sylmarchamber.com  | facebook.com/sylmarchamber  | twitter.com/sylmarchamber


