
 

 

 

 

 

 

 

     
    

The following information will assist us in better serving you as a new member of the Calabasas 

Chamber of Commerce™.  Please complete this form, and return it with your initial dues payment to:   

 

The Calabasas Chamber of Commerce™, 23564 Calabasas Road, Suite 101, Calabasas, CA 91302. 

 

 
    
 

 

 

CALABASAS CHAMBER OF 

COMMERCE™ 

23564 CALABASAS ROAD, SUITE 101 

CALABASAS, CALIFORNIA 91302 

PHONE (818) 222-5680  

FAX (818) 222-5690 

Web site: www.calabasaschamber.com 

MEMBERSHIP 

APPLICATION 

Dues Information 
Membership dues are based on a fair share 

program.  When calculating employees,  

include owners/partners. 
 

Non-Profit ........................................….$165 

General Business (1-5 employees)....... $305 

General Business (6-15 employees)..... $410 

General Business (16 + employees)..... $590 

*One time Processing Fee - $25.00 

Form of payment 

Check          Visa        Mastercard 

American Express 
 

 

Business Name:____________________________________________ 

Address:______________________________________________________ 

City:___________________________  State:______  Zip:________-______ 

# of Employees:_____  # of Years in Business______ 

 

Main Representative’s Name:_____________________________________ 

Title:_________________________________________________________ 

Phone: (____) __________________  FAX: (____) ___________________ 

Web site:_____________________________________________________ 

E-mail Address:________________________________________________ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ 

(OPTIONAL) 

Additional Representative:________________________________________ 

Title:_________________________________________________________ 

Phone: (____) __________________  FAX: (____) ____________________ 

 

Visit us on the web at: 

www.calabasaschamber.com 

DIRECTORY LISTING 
 

Please list your business classification in 

the space below  (much like your 

company would be classified in the 

Yellow Pages.)   

 

Card #: ___________________________ 
 

Expiration Date: _____/_____ 

Please provide a brief description (25 words or less) of your company’s products or services, to be included in the 

Chamber’s newsletter, the Calabasas Post. You may want to include information such as your hours, specialties, professional 

background, or other details that are pertinent to your specific business. 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
The Calabasas Chamber of Commerce™ offers a Member-to-Member Discount Program, which provides discount benefits to its 

members, and offers free publicity for businesses providing the discounts.  If you are able to offer discounts or gifts to Calabasas 

Chamber members, please provide a description of the discount (i.e. 20% off all purchases, buy one get one free, etc.): 

  Continuous Membership Discount/Gifts __________________________________________________________________________ 

  One-Time Discount/Gift Coupon  ________________________________________________________________________ 

  We’re unable to provide Member-to-Member discounts at this time. 


