
 
 

NAME: _____________________________TYPE OF BUSINESS: _______________________ 
 

COMPANY NAME: ___________________________________________________________ 
 

ADDRESS: ______________________________CITY/STATE/ZIP_______________________ 
 

MAILING ADDRESS, IF DIFFERENT FROM ABOVE:_________________________________________  
 

TELEPHONE: __________________________ FAX: _______________________________ 
 

EMAIL:  _______________________________ WEBSITE: __________________________ 
 

CONTACT PERSON____________________________________________________________________ 
                                              TO RECEIVE ALL MAILINGS, E.G., INVOICE,, NEWSLETTER, FLYERS, INVITATIONS, ETC. 

 

 

Other than English, what other language(s) do you speak? _________________________________ 
 

Are you a Minority or Woman-Owned Business?   _______Minority   and/or    _______Woman-Owned 
 
 
 

 

VISION STATEMENT 
To be recognized as the Inland Empire’s central source for Economic Growth 

 

MISSION STATEMENT  
Our Mission as a hub of industry and trade is to: 

● strengthen and retain the Region’s business 
                                     ● partner with associations and civic leaders 

         ● act as a legislative voice   ● sustain a prosperous economy 
         ● create marketing opportunities   ● commit to a vibrant community 

 

              

ANNUAL MEMBERSHIP INVESTMENT 
    

 Individual        $  50.00  
 Home-based business/Owner-operated business, 0 employees  $100.00 
  1-15 employees        $200.00 
  16 –99 employees       $300.00 
  100+ employees       $400.00 
 

● Financial Institutions - $400.00          ● Public Utilities - $300.00  
(Banks, Credit Unions, etc.)                   ● Churches/Community/Youth Organizations - $100.00 
 

● Professional Membership - $200.00          ●Organizational Membership - $150.00 
(Doctors, Dentists, Attorneys, Brokers, etc.)                (Elected official, employee/ member of governmental org.) 
 

Below is a sample of services available: 

 Business Advocate to assist you as you plan your business opening, relocation or expansion Center for Referrals - 
Promote your business through the Chamber Office ● Conference Rooms available for meetings ● SCORE consultants 

available to assist you in creating a Business Plan, helping you identify business needs and helpful resources               
● Chamber Website – post your business card, let us develop a “link page” for you ● Marketing/Advertising/Promotional 

Opportunities in Chamber Newsletter  Distribution of business information via email/fax 
 

Mail this form along with your check payable to: Colton Chamber of Commerce 
655 North La Cadena Drive, Colton, CA  92324 

 

Colton, a great place to live, work, shop and play! 

          

         MEMBERSHIP APPLICATION 
 

Colton Chamber of Commerce 
 

655 North La Cadena Drive, Colton, CA 92324 
(909) 825-2222/FAX (909) 824-1650 

www.coltonchamber.org 


	EMAIL: 
	TYPE OF BUSINESS: 
	COMPANY NAME: 
	ADDRESS: 
	CITYSTATEZIP: 
	MAILING ADDRESS IF DIFFERENT FROM ABOVE: 
	TELEPHONE: 
	FAX: 
	undefined: 
	WEBSITE: 
	CONTACT PERSON: 
	Other than English what other languages do you speak: 
	Are you a Minority or WomanOwned Business: 
	andor: 


