
 
 

Membership Application 
 

Name ____________________________________________ Title __________________________________________  

Business Name_____________________________________ Home Address__________________________________  

Business Address___________________________________ City, State, Zip _________________________________  

City, State, Zip ____________________________________ Phone _________________________________________  

Business Phone ____________________________________ Ethnic Origin __________________________________  

Fax ______________________________________________ Email _________________________________________  

 
Type of Business 

 
(Check all applicable to your business) 

� Accounting/Tax Services � Clothing � Individual non-business � Plumbers 
� Artist/Musician � Computers/Repair � Insurance � Professional Services 
� Auto Sales/Repair � Day Care Services � Interior Design � Radio Stations 
� Bakery � Doctors � Interpreters � Real Estate Services 
� Banking � Education � Justice of the Peace � Rental Property 
� Beauty/Barbershop � Electricians � Landscaping � Restaurants 
� Book Store � Employment Agencies � Laundry Services � Rugs/Flooring 
� Botanica � Entertainment � Legal Services/Lawyers � Signs/Banners/Lettering 
� Bridal Shop � Flower Shops � Media � Supermarket/Bodegas 
� Building Restoration � Funeral Services � Mortgage Services � Tailors 
� Business Planner � Gift & Jewelry � Movers � Telephones/Cell Phones 
� Café � Glass/Repair � Music � Transportations 
� Catering � Health Services � Night Clubs/bars � Travel Agency 
� Chiropractors � Home Improvement � Non-Profit Organizations � Web/graphic Design 
� Churches � Immigration Services � Other � Wholesale Distribution 

 
 

Membership Prices 
(Circle one) 

 
 

Category Number of Employees Yearly 
   
A 0-10 Employees $195  

B 11-50 Employees $250  

C 51-100 Employees $350  

D 101-500 Employees $450  

E 151-1000 Employees $550  

H Non-profit Organization $125  

G Individual Non-business $75  

 
 
Signature __________________________________ Date_________________  

 


