
Oakland Metropolitan Chamber of Commerce 
Membership Application 

___________________________________________________________________(    ) 
Business Name/DBA     Business Category  (Number of Employees) 
_______________________________________________________________________ 
Directory Listing  (sorted by – alphabetical publication name) 
_______________________________________________________________________ 
Address                                      City                                        Zip 
_______________________________________________________________________ 
Telephone Number             Fax Number   Email                                    Website 
_______________________________________________________________________ 
Principal Contact (This will be the person who receives mail, e-mail, faxes and is listed in membership directory)    Business Title    
 
Tell us about your business in 25 words or less: ______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                 
 
 
 
 
 
 
Payment of investment must accompany application. Application for membership in the Oakland Metropolitan Chamber of 
Commerce will be renewed and billed each year unless written notice is received 30 days prior to renewal date.  
You have my authorization to send fax and emails to members of our organization. 
___________________________________________________________________ 
Signature of Applicant        Business Title 
 

Oakland Metropolitan Chamber of Commerce Membership Department  (510) 874-4800 ext.321 
 

I am interested in finding out more about the following programs/departments: 
• Advertising • Economic Development/Housing/Transportation  • Events •  Holiday Parade  •  OakPAC   

• East Bay Women in Business    • Leadership Oakland   • Public Policy  • NonProfit Roundtable 

Primary Reason for joining OMCC/How can we help your business?  _____________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 

Membership Investment 
Chamber membership investment is established by the Board of Directors. 

Membership is based on the total number of people employed. 
Please make your check payable to: 

Oakland Metropolitan Chamber of Commerce 
475 14th Street, Oakland CA 94612-1903 Phone: 510/874-4800 Fax: 510/839-8817 Web: www.oaklandchamber.com 

 
Date to Date: 2010-2011 
Annual Investment * $______ 
(Call the Membership Department if you have not received a fee quote.) 

                                                              One-time Processing Fee $55.00 
                                                                          TOTAL $______ 
  ¨̈  Discover Card  ¨̈Visa ¨̈MasterCard   ¨̈American Express 
 
#                                                                                                                      Expires ___________ 

 
Name  _______________________________________    (As it appears on the card) 

* Tax deductible 501(c)(6) nonprofit organization 
Note: The membership investment is not a charitable contribution; however it may be deductible as ordinary and necessary business expenses. 

 
 


