
 
 

 

  Membership Application Form 
 

 
MEMBERSHIP CATEGORIES (select one) 

 

  New Application                   Renewal 
 
Applicant Information (This section is completed by the applicant.)  
 
First Name: __________________________  Last Name: __________________  
 
Email: ___________________________________________________________ 
 
Mobil: ___________________________________________________________ 
 
Company Name ___________________________________     Title _______________________________  
 
Mailing Address (정회원: Regular Membership only) 
 
Address _______________________________________________________________________________   
 
City: ____________________________ State: ________ Zip:______________ Country: _______________ 
 
 ___________________________________________                                     __________________________ 
                                       Signature                                                                                                       Date  
 
Payment Information 

 check- Payable to SCC KACC                                               Zelle –scckacc@gmail.com        

Check Mailing: 1104 Topaz Ave #3 San Jose CA 94117            
 

Membership investment in the Santa Clara County Korean American Chamber of Commerce are not tax deductible as a charitable contribution but 
tax deductible as a business expense,  In the case of employees who are not reimbursed by their employer for chamber membership investments, 
the business expense deduction may be subject to the limits of section 67 of the Internal Revenue Code. 

 Regular (정정회회원원 )  $200.00  
Free Seminar, Share the material 
Korean Small & Medium Business matching, 
Introduce product at Membership meeting 
Eligibility for election & Voting right 

 General (일일반반회회원원 ) Donation 

Free Seminar 
Share the material  

 Lifetime Membership(평생회원) $1,000.00 
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