
               
 
 
 

100 Lafayette Circle # 103 
Lafayette. CA. 94549 

(925) 284-7404 ~ (925) 284-3109 Fax 
E-Mail: info@lafayettechamber.org   

Website: www.lafayettechamber.org 
 
 

MEMBERSHIP AGREEMENT 
 
 

NAME OF FIRM: __________________________________________  PHONE: _____________________*FAX: __________________  
 
PHYSICAL ADDRESS: _____________________________________  CITY: ____________________________ ZIP: ______________ 
 
TYPE OF BUSINESS: __________________________________  NUMBER OF FULL TIME WORKERS: ____________________ 
 
*EMAIL: ______________________________________________  WEBSITE: __________________________________________ 
 
MAILING ADDRESS: ___________________________________  CITY: ____________________________ ZIP: ______________ 
 
CONTACT PERSON:___________________________________  TITLE: ______________________________________________ 
 

*I do not want the Lafayette Chamber to publish or distribute my email address □ or fax number □ on the 
Lafayette Chamber Website or have it included for the Chamber’s weekly Email Blast. (Please check all the apply). 
 
Applicant agrees to make an annual investment of $___________ in the Lafayette Chamber of Commerce’s program.  Investment 
share is based on category of business and number of full time employees.  Membership will be continuous until cancelled by the 
member or terminated by the Chamber.  Membership renewal is billed annually in the month the membership began. 
 
 
 

1 - 2........$170 
3 - 5........$245 
6 - 10......$335 
11 - 25....$450 
26 - 50....$575 
51 -100...$810 
101+.......$935 

“Out of Town” .…..$290 
“Non-Profit”....…....$125 

 
Membership Application Fee (One Time)....$25 

 
 

Recommended By: ________________________________ 
 
 

PAYMENT METHOD: Visa     MasterCard     Cash     Check #_____________________Enclosed 
    
 
Credit Card #: ____________________________________________ Expiration Date: _______________ 
 
 
Name on Card:________________________________________________________________________ 


