
     Acton Chamber of Commerce, Inc 
P.O. Box 81  •  Acton  •   CA  •  93510   
(661) 269-5785  •  Fax (661) 269-4121    

Email:  actoncoc@antelecom.net  •  Website:  www.actoncoc.org 

Membership Information 
 

1. Business Name:  __________________________________________________* 
2. Mailing Address:  __________________________________________________ 
3. Telephone:  ______________________* Fax:  _____________________________* 
4. Mobile:  _________________________ Email:  ____________________________ 
5. How do you wish to be contacted by the Acton Chamber of Commerce? 

⁯Email (preferred method)  ⁯Mail  ⁯Fax  
6. Newsletter Delivery 

⁯Email (preferred method)  ⁯Mail 
Contact Person: _______________________________________________________ 
Business Address: _______________________________________________________* 
Website: ____________________________________________________________* 

I want to be listed and linked on the Chamber Website ⁯ Yes ⁯ No     ______ Initials 
(By initialing you are authorizing the (*) information to be listed on a public website) 

Hours of Operation:__________________* 
Date Business Started:   _______________ Started at this location:  _______________ 
Please describe products and services offered: 

Application for Membership 
Class of Membership 

Business (Primary)   ⁯Business (Secondary)**  ⁯Associate Member 

⁯New $125    $50    $50   

⁯ Renewal $100   ⁯Non-Profit   ⁯Booster Member 
$50    $20 

PAYMENT METHOD: _____ Check  _____ Cash  _____ Credit Card 
          The Chamber Office will call you. 
A qualified Secondary Membership is business operated part-time from home, or other non-commercial 
location, and cannot be the primary source of income for the owner/operator.  Not qualified for plaques. 
 
An Associate Member is an individual not actively engaged in commercial activities with the Acton Trades 
Area.  Not qualified for plaques. 
 
Booster Members are supportive of the Chamber.  These members do not have voting privileges. 
(Boosters, please complete lines 1-5 of this application and sign the back)  Not qualified for plaques. 

**Exceptions – additional locations and independent contractors that work for the of primary business member. 
 
 



 
 
 

Personal Information 
(This information is for Chamber records only) 

 

Owner Name:  
_____________________________________________________________ 
Home Address: 
_____________________________________________________________ 
Telephone:    Mobile:  
____________________________   _______________________________ 
Email:  
____________________________ 
 

Other Contact Name:  
_____________________________________________________________ 
Home Address: 
_____________________________________________________________ 
Telephone:    Mobile:  
____________________________   _______________________________ 
Email:  
____________________________ 
 

I hereby pledge my support for the Acton Chamber of Commerce and its efforts to promote 
Commercial, Agricultural, and Civic Progress of Acton and its Trades Area. 
 
 
Signature: ______________________________________ Date: _________________ 

What you can expect when you join the Acton Chamber of Commerce; 
· Monthly Newsletter 
· Business Referrals 
· Chamber Directory  
· Monthly Business Mixers and Networking Breakfasts  
· FREE advertising in our “Welcome Resident Bag” - this item is FREE to residents.  You 

May donate advertising material in the bag, such as coupons, flyers or little give 
away items. 

· Website Listing and Link - your business information can be found on our website and a 
  link will be placed that will take visitors directly to your site or email address. 
 · The Chamber hosts the annual 4th of July Parade.  Members can join the parade and   

advertising is available to members. 
 · The Fall Festival, hosted by the Chamber, offers a place where our home-based  

Businesses, in addition to our commercial members, can come and set up a booth 
and be seen by the public. 

 · A Plaque showing your Chamber support and a new member gift bag. 
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