
Livermore Chamber of Commerce - Membership Application 

FAX or mail this form back to the Livermore Chamber of Commerce, 2157 First St., Livermore, CA  94550 Ph: 925.447.1606, FAX 925.447.1641 

Membership Rates - By Number of Employees 
 

 

Annual Membership Investment         $___________ 

Administrative Processing Fee               $ 35.00 

Total Fee Due with Application             $___________ 

 

 

Cash ________ Charge _____ Check # ___________ 

 

VISA/MASTERCARD 

 

___________________________________________________________ 

 

Expires ___________________________________________________ 

 

Name   ____________________________________________________ 

 (as it appears on credit card) 

 

Signature __________________________________________________ 

1-2                                  $249 

3 - 5                                  $284 

6 - 11                                  $365 

12 - 20                                  $428 

21 - 30                                  $499 

31 - 50                                  $569 

51 - 75                                  $765 

76 - 100                                  $950 

101 - 350                               $1,100 

351 - 500                               $1,400 

Over 500                               $2,500 

Non-Profit                                  $190 

 *Your membership dues are deductible as a 

business expense. Our Federal Tax I.D. # is  

94-0634925 

Please make a selection below and a Livermore Chamber representative will contact you to schedule an event: 

 

 

 Ribbon Cutting_________  Grand Opening__________  Re-Opening___________ 

Company Name_____________________________________________________________________________________________________________ 

 

Address____________________________________________________________________City ______________________________State__________ 

  

Zip______________________________ Phone (______)________-_______________________FAX(______)_________-________________________ 

  

WebAddressWWW.________________________________________________________Email_____________________________________________ 

  

Billing address (if different than above)__________________________________________________________________________________________  

 

Contact Person (name in directory) ________________________________________________Type of Business ______________________________ 

  

Total Number of Employees __________F/T _________P/T________ Chamber Sales Representative ______________________________________ 
 

 

BUSINESS PROFILE: 

 

Using the space provided below, please include a profile (50 words or less) of your business, for inclusion on our website, in our referral  

database, and in our Membership Directory. 

___________________________________________________________________________________________________________________________ 

  

___________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________ 

  

___________________________________________________________________________________________________________________________ 

  

___________________________________________________________________________________________________________________________ 


