
MEMBER INFORMATION
INFORMACIÓN DE MIEMBRO

Main contact Name *

First Name Last Name

Email *

example@example.com

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number *

Please enter a valid phone number.

BUSINESS INFORMATION 
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www.cachausa.org


Business Name *

Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number *

Please enter a valid phone number.

Email *

Full-time Employees *

Website *

Main Contact & Social Media 

Name *

First Name Last Name

Email *
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Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number *

Please enter a valid phone number.

Contact Preference *
Phone
Email

Social networking *
https://www.facebook.com/
https://twitter.com/
https://instagram.com/
https://www.linkedin.com/

Billing Contact 

Same as primer contact 

Same as the Primer Contact *

Membership Package for Small business and Non-profits *
level 0ne ( 1-25 employess  $ 250
Level two (26-50 Small Business $ 300
Level three  (51-99 employess) $500
Level Four  -(99-+) $750
Elect Oficial/Cities official $350
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Sustaining Member Investment (choose one)

BRONZE $1,000 ( -COMPANY LOGO ON HOMEPAGE COMPANY NAME & LEVEL IN 
NEWSLETTERCOMPANY NAME IN ALL EVENTS PROGRAMS MEMBERSHIP LEVEL RECOGNITION IN 
ANNUAL GALA PROGRAM
SILVER $2,000 (ALL BRONZE BENEFITS 1/2 PAGE AD IN ANNUAL GALA PROGRAM2 TICKETS TO 
EACH OF THE MULTICULTURAL MIXERS)
GOLD  $4,000 (ALL SILVER  BENEFITS 1/4 PAGE AD IN ANNUAL GALA PROGRAM2 TICKETS TO FOUR 
MULTICULTURAL SPEAKER SERIES1 MONTH OF AD SPACE ON WEBSITE PAGE

Administration Fees one time $25: *

Accepted

Payment Option *
BILL ME
CHARGE MY CREDIT CAR
ZELLE

I have read and accept the privacy policy of THE CHAMBER HISPANIC AMERICAN  I grant The 
HISPANIC AMERICAN Chamber of Commerce permission to contact me regarding my account, 
news, updates, and offers. *

SIGNATURE
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