FREDERICKSBURG REGIONAL CHAMBER OF COMMERCE
P.O. BOX 7476
FREDERICKSBURG, VA 22404

Company:

Primary Contact: Title: Email:
Secondary Contact: Title: Email:
Billing Contact: Title: Email:
Physical Address:

Mailing Address (if different):

Billing Address (if different):

Phone: Toll free: Fax:

Co. Email: Website:

Business Type (Circle One): Headquarters Location (Circle One):

Sole Proprietor  Partnership  Corporation Fredericksburg Spotsylvania Stafford
LLC Non-Profit  Government King George Caroline

Other (Specify): Other (Specify):

Number of Employees: Full-time Part-time Utilities (Number of Connections):
Hotels/Motels/Apartments/Campgrounds Only: Number of Units

Business Category (As found in the Yellow Pages):

Business description and what is unique about your business. (Needed for referrals and Chamber website):

What additional benefits should the Chamber offer?

I agree to pay annual membership dues of § , plus a one-time application fee of $30.00 for a total of §

I understand that my membership will be renewed automatically unless written notice is given to the Chamber Office by
December 1 of each year. Membership dues are non-refundable and non-transferrable. I understand all applications are
subject to approval by the Board of Directors and may be revoked at their sole discretion. I certify that my business meets all
federal, state and local laws, ordinances and regulations for doing business in Virginia, and in the localities in which this
business operates. Dues may be considered a legitmate business expense, but they are not deductible as a charitable
contribution.

Method of Payment: Cash: Check#: Credit Card (Circle One): VISA' MC AMEX
Sales Associate: Credit Card #:
Member Sponsor: Name on Card:

Expiration Date:

Billing Address:

Please Note:
The Chamber's Membership Directory and website will contain your physical address, primary contact, phone, fax,
company email, and website unless otherwise specified.

Signature: Date:




