Springville Chamber of Commerce

PO Box 104, Springville, CA 93265
Phone: 559-744-3810
www.springville.ca.us

www.facebook.com/SpringvilleChamberOfCommerce

Application for Membership

For over 70 years, the Springville Chamber of Commerce has been a trusted resource, providing strategic
leadership and engagement to the local business community through information, services, and advocacy.
As a member of the Chamber, your business will gain recognition & trust within the community and access
to our valuable resources and network. Your membership will also help sustain our historical work and
support our mission to build the future of business and the community in Springville. Chamber Meetings are
the second Tuesday of every month at 5:30 pm, at a Member's business as posted on our website, or at the
Chamber's office in downtown Springville.

Your Annual Membership Fee (individual or business) is $35.00, and includes a free listing on the Chamber’s
website, enrollment in our email newsletters, and access to post job opportunities on the Springville Job
Board.

Please provide the following applicable items, which will be displayed on the Chamber’s website.

1. Business Name*:

Business Address:
City/State/Zip:
Business Phone:

Business Description:

Industry:
Website URL:

. Business Email:
*If you are a sole-proprietor or individual applicant, please use your own name.
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Please provide the following CONTACT information for Office use.

1. Contact Name:

2. Cell Phone:
3. Physical or Mailing Address:
4. Email:

For an additional payment, the Chamber will offer varied sponsorships to further promote your business on
the Chamber’s Website & Facebook Page. You may contact the Chamber about such sponsorships. As a
Chamber member, you will also be informed of such opportunities as they become available.

Please check the boxes that apply to your application for membership.

[ 11 do not want my business listed on the Chamber’s website. [] Opt-out of email newsletters.
[ ]Enclosed is my Chamber Membership fee of $35.00. [_] Please correspond by mail or phone.
|:|This is a Farmer's Market participant business.

Amount Paid: Cash: S Check: S Check number: [ ]Digital Payment
Please send this completed form and payment to our PO Box or our email. A digital application / payment
portal is available through our website, or schedule an in-office credit card payment with us.

Thank you for your support! © Revised Mar 26, 2023
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