
CAMACOL

C O R P O R A T E M E M B E R S H I P

CAMACOL is  the  largest  and one of  the  o ldest  Hispanic  bus iness  organizat ions  in  the  State  of
F lor ida and one of  the  most  inf luent ia l  minor i ty  bus iness  groups  in  the  Uni ted States.  For
more than f ive  decades,  CAMACOL’s  miss ion i s  to  foster  the  entrepreneuria l  sp ir i t  of  F lor ida’s
Hispanic  and minor i ty  communit ies ,  and as  such,  i t  conducts  programs to  s trengthen local
bus iness  act iv i ty ,  promote  economic  development,  fac i l i tate  internat ional  commerce,  and
serve the  c iv ic  needs  of  the  community  and state.

The Lat in  Chamber of  Commerce of  the United States.
Since 1965 Hand-in-Hand Moving Our  Community  Forward.



INVITATION TO
CAMACOL NETWORKING
EVENTS

ACCESS TO CAMACOL’S
UNIQUE LOCAL,
STATEWIDE,  NATIONAL,
AND INTERNATIONAL
BUSINESS NETWORK

GENERAL MEMBERS MAY
INCLUDE UP TO TWO
MEMBER
REPRESENTATIVES ON
THEIR MEMBERSHIP
ACCOUNT

DISCOUNTS ON
LEGALIZATIONS AND
NOTARY SERVICES 

1  COMPANY PROMOTION
DISTRIBUTED TO OUR
DATABASE OF OVER
15,000 ACTIVE MEMBERS

ACCESS TO MEMBER
RATES FOR CHAMBER
EVENTS AS WELL AS
SPONSORSHIPS THAT
PROVIDE EXPOSURE AND
POTENTIAL BUSINESS
LEADS

DISCOUNTED OR FREE
TRAINING/WORKSHOP
SESSIONS WITH THE
OPPORTUNITY TO
MARKET YOUR PRODUCT
AND SERVICES TO
CAMACOL MEMBERS

MEMBER TO MEMBER
REFERRAL

CORPORATE MEMBERSHIP

$500 for  a  12-month
membership.

INVESTMENT

KEY BENEFITS



1401 W Flagler St, Miami, FL, 33135

dgarcia@camacol.org

305-642-3870

JOIN CAMACOL
THE LATIN CHAMBER OF COMMERCE OF THE USA

VISA MASTERCARD

YES NO

YES! NOT NOW

CONTACT US
FOR  MORE  INFORMATION  ABOUT  OUR

MEMBERSHIPS  AND  OTHER  INQUIRIES

COMPANY NAME

WOULD YOU L IKE TO SUBSCRIBE  TO OUR
MONTHLY NEWSLETTER?

OFFICE NUMBER

COMPANY ADDRESS COMPANY'S WEBSITE

INDUSTRY SECTOR

CONTACT NAME AND LAST NAME

APPLICATION DATE

CONTACT'S  T ITLE

WERE YOU REFERRED TO THE CHAMBER BY
ANOTHER BUSINESS?

REFERRING COMPANY:

WERE YOU REFERRED TO THE CHAMBER BY 
A STAFF MEMBER OR BOARD MEMBER?

YES NO

REFERRING STAFF OR BOARD MEMBER:

BILL ING INFORMATION

PAYMENT METHOD:

CHECK MONEY ORDER

CREDIT  CARD NUMBER

EXP.  DATE SEC.  CODE

MEMBERSHIP DUES
(TAX DEDUCTIBLE)

MEMBERSHIP NUMBER
(STAFF ONLY)

AUTHORIZED SIGNATURE

CREDIT  CARD

AMEX

NAME ON CARD

MAKE CHECK PAYABLE TO:
THE LATIN CHAMBER OF COMMERCE OF
USA

BILL ING ADDRESS

CELLPHONE NUMBER

E-MAIL  ADDRESS
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