
 

Membership Application  

 

 

_______________________________________________________________________________________________________________________________________  

NAME OF BUSINESS  

_______________________________________________________________________________________________________________________________________  

COMPANY REP / OWNER  

_______________________________________________________________________________________________________________________________________  

STREET ADDRESS              CITY      STATE    ZIP  

_______________________________________________________________________________________________________________________________________  

MAILING ADDRESS              CITY      STATE    ZIP  

_______________________________________________________________________________________________________________________________________ 

BUSINESS PHONE#            CELL PHONE #      FAX #  

_______________________________________________________________________________________________________________________________________  

EMAIL                WEBSITE  

_______________________________________________________________________________________________________________________________________  

ADDITIONAL REPRESENTATIVE (Others that we may contact or email)    TITLE          

_______________________________________________________________________________________________________________________________________  

EMAIL                PHONE #  

_______________________________________________________________________________________________________________________________________  

YEAR ESTABLISHED                NUMBER OF EMPLOYEES  

_______________________________________________________________________________________________________________________________________ 

REFERRED BY   

 

I AM INTERESTED IN MORE INFORMATION ABOUT JOINING THE FOLLOWING COMMITTEE(S): (CHECK ALL THAT APPLY)  

 ANNUAL AWARDS         DIA DE LOS NIÑOS        GRANT WRITING 

 CINCO DE MAYO         DIA DE LOS MUERTOS         LEGISLATIVE 

 CHILE VERDE GOLF           AMBASSADOR          MEMBERSHIP   

 

Investment Dues Schedule - Delinquency of dues past 60 days wills inactive membership status. Please Note: Investment-One time, Non-Refundable, Processing  

Fee per Membership Application $25.00.          

INDIVIDUAL    $150 CORPORATE (100 PLUS EMPLOYEES)  $750 

SMALL BUSINESS (0-10 EMPLOYEES)    $200 NON-PROFIT AGENCIES (1-50 EMPLOYESS)  $175 

MEDIUM BUSINESS (11-50 EMPLOYEES)    $350 NON-PROFIT AGENCIES (100 PLUS EMPLOYEES)  $750 

LARGE BUSINESS (51-99 EMPLOYEES)    $500   

MAKE CHECKS PAYABLE TO: 

TULARE KINGS HISPANIC CHAMBER OF COMMERCE 

1115 W. CENTER ST. VISALIA, CA 93291  

 _______________________________________________________________________________________________________________________________________  

    SIGNATURE          TITLE          DATE  

1115 W. Center St. Visalia, CA 93291                                 Office 559.734.6020                                             www.mytkhcc.org  


