
 

 
                                                                                            Inglewood / Airport Area Chamber of Commerce 

330 E. Queen St. 
Inglewood, CA 90301 

Tel:  310 677-1121Fax: 310 677-1001 
Email: info@inglewoodchamber.org 

Website: www.inglewoodchamber.org 

 
Invitation to Membership 

 
        T 
(     ) Business (     ) Individual Name:  

_____________________________________________________________________________________ 

Address: _____________________________City_______________State____________Zip____________ 

Business Contact: ____________________________________________Title: ______________________ 

Phone: _________________Fax: _________________Email: ____________________________________ 

Business Website: ______________________________________________________________________ 

Nature of Business: __________________________________________# of Employees: _____________ 

Authorizing Signature: ________________________________Date: ____________Level: $ __________ 

Please contact the Chamber by phone or email to discuss your desired level of membership 
participation. Chamber Membership affords participation as a Title Sponsor, a Presenting Sponsor, a C-
Suite Member, a Premier Member, an Executive Member or as a General Member. 

I accept your membership inquiry in the Inglewood Airport Area Chamber of Commerce.  We support 
the principles and goals set forth in the Program of Work and agree to be bound by the By-Laws of 
the Chamber. This investment is tax deductible as a legitimate Business Expense and Continues until 
resignation is submitted to the Chamber of Commerce Board of Directors. Make all checks payable to 
the Inglewood Airport Area Chamber of Commerce. 

 

Please Provide Information to process Credit Card payment (3% will be charged for processing): 

Name/Organization: ___________________________________________________________________ 

Contact Person:         ___________________________________________________________________ 

CC Number:                __________________________________CC Expr Date: _____________________ 

Check No: _____________CC 3or4 Digit Code: ______________CC Billing Zip Code: _______________ 

 

 

http://www.inglewoodchamber.org/

