
APPLICATION FOR ADMISSION TO THE 
SANTA MARIA ENTERPRISE CENTER 

Business Incubator Project 
 

Name of Business:  
 
Contact Address: 
 
Contact Telephone Number: 
 
Contact E-mail: 
 
Is the business new or existing? 
 
Briefly describe the business or proposed business: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Include with this form a business plan, references, and any other information that 
will help the Board of Directors of the Santa Maria Enterprise Center to make a 
decision about accepting your business. 
 
Please mail package to: 
 
Santa Maria Enterprise Center 
P. O. Box 5019 
Santa Maria, CA 93456 
 
Or, hand deliver the package to: 
 
Santa Maria Chamber of Commerce 
614 South Broadway 
Santa Maria, CA 93454 
 
For questions, contact via e-mail:  SMEC@SantaMariaEnterprise.org 
Or by telephone:  (805) 614-7070 


