
 

____________________________________________________________________________________________________ 
Name        Title  
____________________________________________________________________________________________________ 
Company Name      Number of Employees 
____________________________________________________________________________________________________ 
Street Address 
____________________________________________________________________________________________________ 
City      State     Zip Code 
____________________________________________________________________________________________________ 
Phone      Extension    Fax Number 
____________________________________________________________________________________________________ 
Cell Phone     Other Contact 
____________________________________________________________________________________________________ 
E-Mail        Website 
____________________________________________________________________________________________________ 
Nature of Business 
 

1.  Business Memberships*:      Amount 
        1 - 10 employees   $150    _______   
        11 - 25 employees   $250    _______ 
        26 - 50 employees   $500    _______ 
        51+ employees   $750    _______ 
        Independent Contractor  $150    _______ 
        Associate Membership    $75    _______ 
 

2. Other Memberships: 
        Individual Membership    $25    _______ 
        Non-Profit Groups       $50    _______ 
 

3.  One-Time Administrative Fee   $20           $20 
 

4.  Advertising Fees: 
 

    Quarterly Newsletter  
        Quarterly Newsletter Ad**           Per Issue           Per Year     
            Business Card      $50  $175  _______ 
            Quarter Page     $80  $295  _______ 
            Half Page   $100  $375  _______ 
            Full Page   $200  $750  _______ 
          
           Flyer Insert***          1-side  $50 / 2-sides $100  N/A  _______ 
 

     E-Newsletter:           Six Issues 
         Half Banner     $40    _______ 
         Full Banner   $60    _______ 
 

5.  Total Payment                 $_______      

 
Membership Application 

Payment by:   ______Cash  
            ______Check -- Please make payable to “Hercules Chamber of Commerce” 
  ______Credit Card: 
    Select One: ___MasterCard  ___Visa 
      ___Discover  ___American Express     

 

    Credit Card Number:  _______________________________ 
 

    Name on Card:   _______________________________ 
 

    Billing Address:  _______________________________ 
 

    Authorizing Signature: _______________________________ 
 

Yes  No  (circle one)  I would like automatic renewal of my membership with the Hercules Chamber.**** 
 

Please remit payment to the Chamber at P.O. Box 5283, Hercules, CA  94547 
For credit card payment you may fax this form to 510-741-8965 or email form to Deanna@HerculesChamber.com 

Notes: 
 
*Business membership in the Hercules 
Chamber of Commerce is based on the 
number of employees, including manage-
ment and owners.  An  
Independent Contractor is a person who 
contracts to do business at another per-
son’s place of business, i.e. a beautician 
who rents a station at a beauty shop.  If 
that larger firm is a member of the Cham-
ber, then the independent contractor may 
join at the Associate fee. 
 
**Please submit ad copy as you wish it to 
appear in the newsletter, in pdf format, by 
the 25th of the  month prior to publication. 
 
***Please submit 2,000 copies of your 8 
1/2” X 11” flyer to the Chamber office by 
the 1st of the month of publication. (The 
Chamber reserves the right to print on the 
back of one sided flyers) 
 
****Your membership will be automatically 
renewed on its annual anniversary month 
with your on–file credit card information 
until you request otherwise.  We will notify 
you of any rate changes in advance of re-
newal. 


