
 

 

Quartz  Hill  Chamber  of  Commerce 
42043  50th Street West, Quartz Hill, CA 93536 

Phone (661) 722-4811   Fax (661) 722-3235 
www.quartzhillchamber.org           info@quartzhillchamber.org 

 

Home of the Almond Blossom Festival 

MEMBERSHIP APPLICATION 
 
Business Name __________________________________________ Contact _______________________________ 
 
Type of Business **______________________________________________________________________ 
 
Address__________________________________City ______________________ State _______ Zip____________ 
 
Business #__________________ Fax # ____________________ Home/Emergency #_________________________ 
 
Pager/Cell _____________________E-Mail _______________________ Website ___________________________ 
 
 
Annual Fee Schedule:     (Please write total of appropriate membership category): 
 

** Business:  Up to 5 full time employees  $ 100 __________________ 
      6 to 10 full time employees  $ 125 __________________ 
      11 or more full time employees  $ 150 __________________ 
 

  Organizational (Non-Profit, Youth, Civic, Service, etc)  $   50 __________________ 
 

  Individual member (Non-Commercial, Non-Civic)   $   50 __________________ 
          Husband & Wife (one vote)     $   75 __________________ 
 

   Add One Time Processing Fee of     $ 25.00______ 
     Total of Membership Dues & Processing Fee  ____________________ 
 
• Investment is based on twelve (12) months. 

The number of full time employees includes owners/principals plus full time employees.   
Two (2) part-time employees are counted as one (1) full-time employee. 
 

I hereby apply for membership in the Quartz Hill Chamber of Commerce.  I will make every effort to attend the monthly 
and special Chamber functions to promote my business and to be assistance to the growth and progress of the Quartz Hill 
Chamber of Commerce.  Attached is my payment of the initial processing fee of $25 and the first year’s annual dues of 
__________ for the month ending ____________________. 
 
APPLICANT’S SIGNATURE ____________________________________________ DATE ____________________ 
 
Applicant sponsored by _______________________________  
 

 
FOR CHAMBER USE ONLY 

 
New Member _____     Renewal _____     How Paid?  Cash _____     Check _____     Plaque awarded on ____________ 

 
All applications go to the Membership Chairman.  The application and dues are then forwarded to the Treasurer. 


