
  
 
COMPANY NAME: _____________________________ MAIN CONTACT: ______________________________________________________ 
 
 
ADDRESS: _________________________________________________CITY, STATE, ZIP:__________________________________________ 
 
 
OWNER(S) NAME(S) :___________________________________________________________________________________________________ 
 
 
PHONE NUMBER: _______________________________________________________FAX: _________________________________________ 
 
YEAR COMPANY BEGAN:  _____________________________________________________________________________________________ 
 
COMPANY E-MAIL:____________________________________________________________________________________________________ 
 
COMPANY WEBSITE:___________________________________________________________________________________________________ 
 
GENERAL DESCRIPTION OF AND HOW YOU WOULD LIKE TO BE LISTED IN THE DIRECTORY: 
 
 
 

 
NAMES OF LOCATIONS AND ADDRESS: (Please include Rep’s name for each location.) 
 

 
 
DISCOUNT PERCENTAGE THAT WILL BE OFFERED BY YOUR BUSINESS TO OUR MEMBERS: __________% 
 
REFERRED BY: ________________________________________________________________________________________________________ 
 
PLEASE CHECK ONE: 
                                               $150.00 Individuo/Sin Fines Lucrativos Membership – Self-employed, Non-profit organizations 

 
               $250.00 Cobre Membership – Businesses up to 50 employees 
 
               $500.00 Bronce Membership - Businesses up to 100 employees 
 
               $1,000.00 Plata Membership – Businesses up to 200 employees 
 
               $5,000.00 Oro Membership – Businesses up to 1,000 employees 
 
               $10,000.00 Platino Membership – Businesses up to 2,000+ employees 

 
Annual membership investment is pro-rated. 

 
ONE COMPLIMENTARY COPY OF THE CURRENT MEMBERSHIP DIRECTORY WILL BE PROVIDED WITH YOUR PAID 
MEMBERSHIP: 
                                               1 FREE COPY  
 
             1-5 ADDITIONAL COPIES (5.00 EA.)  ________ TOTAL 
 
                 5-10 ADDITIONAL COPIES (4.75 EA.)  ________ TOTAL 
 

 
 
          Membership Application 



                 10+  ADDITIONAL COPIES (4.50 EA.)  ________ TOTAL 
 
 
PAYMENT INFORMATION:                     Check  (Payable to HCCCS)              Cash                  Visa 
AMOUNT: ________________                  
                                           American Express                      Discover                        Master Card 
 
ACCOUNT NUMBER:  __________________________________________  EXP. DATE: ___________________________________________ 
A 3.00% service fee will be applied for all credit card payments. 
 
Your  membership investment in the Hispanic Chamber of Commerce of Colorado Springs is payable in advance, please contact us if you would like to 
discontinue your membership.  The investment is tax deductible as a legitimate business expense.  This is not a charitable contribution. 
 
 
 
SIGNATURE: ___________________________________________________DATE:_________________________________________________ 


