
 
   Northridge   ▪   Porter Ranch   ▪   Granada Hills   ▪   Chatsworth   ▪   North Hills   ▪   Mission Hills ▪   Reseda   

 
 

Membership Application 

 

 

Business/Org. Name: ___________________________________________________________Date_____________ 

Location Address: __________________________________________ City: __________________ Zip: __________ 

Mailing Address: ___________________________________________ City: __________________ Zip: __________ 

Business Phone: (          ) _______________________________ Fax: (         )  _______________________________ 

Website:  WWW. _____________________________________________________  

Type of Business: ____________________ Number of Employees: F/T______P/T   Years in Business: ______ 

How did you hear about the Chamber?  _____________________________________________________________ 
 

Contact Information: 
 

Primary Rep Name:  __________________________________   Other: ____________________________________ 

Phone: (        ) _____________________________           Phone: (        ) _____________________________ 

E-mail: _____________________________________________   Email: ___________________________________ 
 

Annual Membership Investment*  
     1-5 Employees - 350.     6-10 Employees -$450.          Non-Profit (501-c3) -$185.          10 or more employees -$650. 
                                    *Renewal   Bonus:  $50 will be deducted from you subsequent years renewal 
                  Membership costs are considered a business expense under our 501-c6 non-profit status 
PAYMENT OPTIONS:     
Check or Credit Card 

Make check payable to: North Valley Regional Chamber of Commerce in the amount of $______________for 
annual membership.  
 
 
 

_____Please charge my credit card $_________________for my annual membership 
 
Credit Card #________________________________________________ Exp Date _______/_______   
 
Print Name on Card  ___________________________________   Date _____-_____-_____ Amt $______________ 
 
Zip Code card bill is sent to:__________ Signature ___________________________________________ 

My membership in the NVRCC authorizes communication via email, fax, letter or any other technology regarding any and all 
Chamber activities and Chamber sponsored programs.  As a member I understand that the business information provided 
the Chamber will also be available to Chamber members.  The Chamber reserves the right to add, delete or amend member 
benefits or programs which does not constitute a breach of this agreement or a waiver by Chamber of any of its rights. 

 

Directory Listing: Please identify the appropriate listing classification for your business.  

Primary category: ________________________  Secondary category:____________________________ 
 

 
 
 

Office Use:      Quickbooks ___  Chamberware ____ Constant Contact ____ Cert_____ Letter_____ Bio________ 
Mail or Fax to: North Valley Regional Chamber of Commerce 9401 Reseda Blvd., Ste.100 Northridge, CA  91324 

Email: info@nvrcc.com    Phone: 818~349-5676     Fax: 818~349-4343    Web: www.nvrcc.com  
 
Please email a 75-100 word description of your business, as well as your business logo, to 
greg@NVRCC.com, for inclusion on the Chamber’s website. 

 
Member Sales Rep. ____________________________ 


