
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANNUAL CORPORATE GROSS INCOME (million $) ______$0-1    ____$1-2.5    ____$2.5 
 
 
 
 
 
 
 
 
 
 
 
 
 

GENERAL INFORMATION:      DATE_____________________ 
 

COMPANY NAME:________________________________________________ 
 
U. S. _______________COSTA RICAN ______________OTHER___________ 
 
TYPE OF BUSINESS:______________________________________________ 
 
DATE OF INCORPORATION:_____________ No. OF EMPLOYEES:__________  
 
LOCAL ADDRESS:_________________________________________________ 
 
POSTAL BOX:_______________________ TELEPHONE:_________________ 
 
FAX:____________________E-MAIL:_____________@_________________ 
 
WEB SITE: _____________________________________________________ 
 
OPERATIONS IN CENTRAL AMERICA_________________________________ 

COMPANY'S  BOARD OF DIRECTORS NAMES AND TITLES: 
 
1._____________________________     3.___________________________ 
 
2._____________________________     4.___________________________ 
 
AMCHAM MEMBER REFERENCES: (include specific person to be contacted) 
 
  NAME            COMPANY 
 
1. __________________________________________________________ 
 
2. __________________________________________________________ 
 
3. __________________________________________________________ 
 
4. __________________________________________________________ 

Costa Rican-American Chamber of Commerce® 
2010 Membership Application 

PLEASE FILL OUT (PRINT/TYPE) CLEARLY THE FOLLOWING INFORMATION IN ENGLISH. 
 

NAMES AND TITLES OF OFFICERS AUTHORIZED TO ATTEND MEETINGS AND PARTICIPATE IN AMCHAM ACTIVITIES 
(Number of representatives depends on membership category, see information above) 

 
NAMES                  TITLES               E-MAIL 

     1.__________________________________________________________________________________________________________________@__________________________ 
 

2. ._________________________________________________________________________________________________________________@___________________________ 
 

3. ._________________________________________________________________________________________________________________@___________________________ 
 

4. ._________________________________________________________________________________________________________________@___________________________ 
 

5. ._________________________________________________________________________________________________________________@___________________________ 
 

6. ._________________________________________________________________________________________________________________@___________________________ 
 

7. ._________________________________________________________________________________________________________________@___________________________ 
 

8. ._________________________________________________________________________________________________________________@___________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
Category 

Annual Corporate            
Gross Income               

(Your company’s gross income) 

Initiation 
Fee 

2010 
 Annual Dues 

Individual 
Representatives 

Allowed 
 

A  

 

$2.5 millions $175 $1,500 8 

 
B  

 

$1 - 2.5 millions $175 $1,235 6 

 

C 
 

$500.000 - 1 million $175 $885 4 

 
 

 SB 

 

Up to $500.000 
Small Business 

& 
Non Governmental 

Organizations 

 
$175 

 
$650 

 
2 

 
 IND 

 

Individuals               $175 $395 1 

ADDITIONAL INFORMATION: 
 
FOF U.S. COMPANIES: 
 
HEADQUARTERS (If applicable)  No. OF EMPLOYEES:__________________ 
 
COMPANY NAME:__________________________________________________ 
 
ADDRESS:_______________________________________________________ 
 
CITY:_____________________________ TELEPHONE:___________________ 
 
FAX:_____________________ E-MAIL:________________________________ 
 
BANKING AND COMMERCIAL REFERENCES 
 
1.___________________________________  3.________________________ 
 
2.___________________________________  4.________________________ 
 

a- See back cover for appropriate category classification. 
b- See  "Individual  Representatives  Allowed" column  for number of representatives
 allowed  per  classification  and  indicate  the  corresponding  number  of company 
 executives who will participate in AmCham's activities. 
c- All persons authorized by the member company may  participate in committee 
 activities and hold positions of responsibility in the Chamber. 
d- Corporate membership is continuing and need not be resubmitted in case of 
 changes in the chief executive officer or corporate representatives. 
 
Upon approval of this application, we agree to comply with the by-laws, rules and 
regulations of the Costa Rican-American Chamber of Commerce and pay all dues and fees 
promptly. 
 
 
  ______________________________  _____________________________  
  Name of Applicant    Signature 
                 (Please print) 

FOR OFFICE USE ONLY 
 

CLASSIFICATION______________________ 
 
INITIATION FEE $_____________________ 
 
ANNUALDUES $______________________APPROVED__________ 
 
TOTAL             $______________________DATE_______________ 
 
FROM_________QUARTER ________ TO_______QUARTER_______ 
 

QUESTIONS ABOUT MEMBERSHIP?   PLEASE CALL US AT: 
Phone (506) 2220-2200  or  Fax (506)  2220-2300 

chamber@amcham.co.cr 
 

 
MEMBERSHIP CATEGORIES 

PLEASE NOTE: Membership categories are based exclusively on annual corporate gross income. 


