
 

  
MEMBERSHIP APPLICATION FORM 

 
  

  New  Individual  Corporate  Annual  Life-Time 
  Renewal for: Year 20_______ Referred by:________________________________________ 

 

 MEMBERSHIP INFORMATION 

 Company Name ____________________________________________________________________________________________ 

 Nature of Business__________________________________________________________________________________________ 

 Company Address _________________________________________________________________________________________ 

 Company Website __________________________________________________________________________________________ 

 Your Information (For either Individual Member or Corporate Member)： 

 English Name___________________________________________________ Chinese Name__________________________ 

 Mailing Address _______________________________________________________________________________________ 

 Position ______________________________________________________________________________________________ 

  Phone ______________________________________ Fax __________________________________________________ 

 Cell __________________________________________ E-mail________________________________________________ 

 Interests, Special Skills __________________________________________________________________________________ 

 Community Involvements ________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 
 

MEMBERSHIP FEES: $______________ 

  Annual Individual Member – $ 300.00/year  Life-Time Individual Member – $1,000.00 
  Annual Corporate Member – $1,500.00/year  Life-Time Corporate Member – $5,000.00 
 Member receives discount rate on all Chamber publications advertisement and special rates 
 on membership mixers. Please check Membership Benefit on www.occacc.org for detail. 

 Please Make Check Payable to OCCACC  Check #:_____________ Date Paid: ____/____/___ 
 
 In addition, I like to make the following donation towards:   
  OCCACC Scholarship (Tax deductible, Tax Id: 77-0606785)  $______________ 
 Please Make Check Payable to OCCACC Scholarship Foundation 

 Check #:_____________ Date Paid: ____/____/___ 
 
 Please mail check(s) with this form to: OCCACC, 4605 Barranca Pkwy #101-J, Irvine, CA 92604 
 
 I  agree  disagree to be listed in the OCCACC membership directory (name, website & nature of business). 
 I  agree  disagree to be listed on the OCCACC website: www.occacc.org (name, website & nature of business). 
 
 Signature of Applicant _________________________________________________________ Date _____________________ 

 
2-24-2013 


