
Santa Barbara Region Chamber of Commerce
Attn:  Sales Department
924 Anacapa Street, Ste. 1 • Santa Barbara, CA 93101
Phone: 805/965-3023 • Fax: 805/966-5954 • info@sbchamber.org • www.sbchamber.org

Please attach business card to application

MEMBERSHIP APPLICATION

The Santa Barbara Region Chamber of Commerce is the oldest,
largest and most powerful business organization in the Tri-Counties.
Incorporated in 1899, the Chamber is charged with promoting both eco-
nomic vitality and the quality of life in the region.  The Chamber refers
more than 400,000 annual customers to its 1,500 business members.
These referrals translate to 40 million dollars in new business to Chamber
members.

In addition to direct referrals, the Chamber maintains a dynamic
web presence.  The Chamber website receives 9,000 visitors per day.
Whether you use the site for business development or current community
information, this is an invaluable tool for managing a local business.

The Chamber represents the local business community. The
Chamber brings you new customers, new marketing and networking
opportunities and a better community for you and your employees.  

Join us in making this the finest community in the world in which
to live and work.

BENEFITS OF MEMBERSHIP

• Business Development
• Education
• Advertising Opportunities
• Member Discounts
• Events
• New Customers
• Representation
• Web Presence
• Marketing Research
• New Networks
• Affinity
• Information
• Government Advocacy

MEMBERSHIP INFORMATION

Organization Name:___________________________________________________________________________________
Street Address:_______________________________________________________________________________________
City: ___________________________________________________ State:_____________ Zip:______________________
Mailing Address:(if different than street address) ________________________________________________________________
City: ___________________________________________________ State:_____________ Zip:______________________
Contact Person: ______________________________________________________________________________________
Organization E-mail Address:____________________________________________________________________________
(will be used on website, address will not be shared, Yahoo/AOL members may not receive information due to SPAM blockers)
Individual email address:_______________________________________________________________________________ 
(for use in Chamber email blast communications)
Web Address: ________________________________________________________________________________________
(will be used in printed Membership Directory and on website)
Main Telephone: ______________________ Fax: _______________________ Second Telephone: ___________________
(will be used in printed Membership Directory and on website)
Business Classification: ________________________________________________________________________________
Number of Employees:___________

Description of business:____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

ANNUAL
MEMBERSHIP DUES

CALCULATION

1- 10 Employees ........................................................  $ 300.00

11-100 Employees ........................................................  $ 300.00 +$ 5.00 per employee

Over 100 Employees ...................................................   $ 800.00 +$ 1.00 per employee 

Check enclosed in the amount of $_______________

Credit card ___________________________________________ Exp. _______________

www.sbchamber.org
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