
 

  
 

   
 
 
 
 
 
 
 
 
 
 
 

 
Date Applied: __________________     
 

Business Name: __________________________________________________ Industry:___________________________________ 
 
Primary Contact:  _______________________________________________________________________________________________ 
 

Business Address: ______________________________________________________________________________________________ 
 
City:______________________________________________  State:_____________ ___Zip:___________________________ 
 
Phone: __________________________________________  Fax: __________________________________________________ 
 

Email: ___________________________________________  Website: ____________________________________________ 
 
Services Offered:________________________________________________________________________________________________ 
 

Authorized Representatives  
 

2nd Representative:_____________________________________Phone:__________________________Email:________________________ 
 
3rd Representative:_____________________________________Phone:__________________________Email:________________________  
 
4th Representative:_____________________________________Phone___________________________Email:________________________  
 
5th Representative:_____________________________________Phone___________________________Email:________________________ 

 

Payment Method 
 
Check#: _______________________ (payable to HCCMO) Credit Card:      ☐  MC          ☐  Visa        ☐Amex  
 
Card#:_______________________________________________________________________Exp Date: __________________________  
 
Billing Address: ___________________________________________________________Billing Zip Code: __________________ 

 
Signature:_____________________________________________________________________________Date: _____________________ 

 

 

Individual Membership  

(i.e., Sole Proprietorship, student, retiree and un-employed) 

Corporate Membership I 

Companies with 1-12 Employees allows up to 2 Representatives  

Corporate Membership II 

Companies with 13-24 Employees allows up to 3 Representatives 

 Corporate Membership III 

Companies with 25+ Employees allows up to 5 Representatives 

$195 / Year 
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$270 / Year 

$420 / Year 

$570 / Year 

Membership to the Hispanic Chamber of Commerce 
of Metro Orlando is not restricted to color, sex, age, 

religion, national origin or handicapped status. 

 

Fax back to HCCMO (407.428.5871), or snail mail to 3201 
East Colonial Dr. Suite A20. Orlando, Florida 32803 or                
e-mail to CPena@hispanicchamber.net 

MEMBERSHIP APPLICATION 
 


