
Membership Application
Please Return Application and Payment to:  

Fredericksburg Regional Chamber 
2300 Fall Hill Ave. #240 Fredericksburg, VA 22401 

Email to: wendy@fxbgchamber.org 

Business/Organization: _________________________________________________  

Address__________________________________________  City ____________________          Zip ________ 

Mailing Address:   Same as physical 

Mailing Address__________________________________________   City ____________________ Zip ________ 

Phone: (___)____________  General Email: ______________________  Website:___________________________ 

 Do not publish address (remote work, business address is home address)
 Multiple Locations (please list below)
 Subsidiary
 More than one business (please list below)

Please skip below if you do not have multiple locations/businesses 
Additional Business/Organization: _________________________________________________ 

Address__________________________________________   City ____________________ Zip ________ 

Additional Business/Organization: _________________________________________________  

Address__________________________________________   City ____________________ Zip ________ 

Additional Business/Organization: _________________________________________________  

Address__________________________________________   City ____________________ Zip ________ 

Social Media Handle: 
     Facebook 

    Twitter 

    Instagram 

    LinkedIn  



 Membership Application 
        
Number of Employees in our region:                                   Full Time                                                   Part Time   
 
 
Business Classification- Refer to the membership directory at www.fxbgchamber.org for a complete list of business 
classifications used for referrals. _________________________ 
         
Business description – You may include specific details about your business/organization in 20 words or less 
Examples: tagline, mission, services provided, whatever makes your company unique (Choice Membership and Above)  
 
 
 
 
 
 
   
Primary Contact: ___________________________ Title__________________ Email_____________________________ 

 
Business Phone__________________ Cell Phone _____________________________ 

 
 
Billing Contact___________________________ Title__________________ Email _____________________________ 

 
Business Phone__________________ Cell Phone _____________________________ 

 
 
 
(Additional representatives will receive Chamber mailings and/or emails and can register for events) 
 
Additional Contact: _________________________  Title: _________________ Email: ________________________________ 
 

Business Phone:__________________ Cell Phone: _____________________________ 
 
 
Additional Contact: _________________________  Title: _________________ Email: ________________________________  
  

Business Phone:__________________ Cell Phone: _____________________________ 
 
 
 
      
Authorized Signature ___________________________________________________________________ Date ____________ 
 
 

FREDERICKSBURG REGIONAL CHAMBER 
“THE VOICE OF THE BUSINESS COMMUNITY” 

 
2300 Fall Hill Ave. #240 Fredericksburg, VA 22401 

540.373.9400  www.fxbgchamber.org 
 
 

http://www.fxbgchamber.org/


 Membership Application 

 
 
 
Membership Investment 
 
 Pinnacle, Presidential and Cornerstone: Please contact us to determine the fee.  
  
 Premier……………………………………………………………………………………………………………………………………$6500 

Your investment at this level offers exclusive positioning while supporting our work to strengthen the regional economy. 
 Elite………………………………………………………………………………………………………………………………………..$3000 

Elite members gain insight into the inner workings of our region through carefully crafted programs that make the most of your time.  
 Innovator………………………………………………………………………………………………………………………………….$1500 
 Innovator membership puts your business among a group of investors helping the Chamber to invest more into our mission. 
 Choice …………………………………………………………………………………………………………………………………...$800 
 Choice members receive even more exposure built into your annual membership. 
 Classic…………………………………………………………………………………………………………………………………….$425 
 
               

 
 
Note: Dues are not deductible as charitable contributions; however, they may qualify for tax deductibility as ordinary and necessary business 
expenses. The Fredericksburg Regional Chamber is a 501(c)6 corporation. Please consult your tax advisor regarding deductibility. The Chamber 
estimates $1 of each membership dues investment is allocated to lobbying expenditures and therefore under federal law $1 of dues is not deductible 
as a business expense. Membership dues are non-transferable and non-refundable. I understand that by providing my business’ contact information, 
I am providing authorization for the employees listed on this application, or shared at a future time, to receive communications sent by, or on behalf 
of, the Fredericksburg Regional Chamber. It is our company’s responsibility to inform the Chamber of any changes to our contact list, address, or 
website/social sites, etc. Memberships are held by the organization, not by any individual that is employed with, or leaves employment with, the 
organization. 
 
 
 

FREDERICKSBURG REGIONAL CHAMBER 
“THE VOICE OF THE BUSINESS COMMUNITY” 

 

 
PAYMENT:   My check is enclosed  VISA   MC   AMEX  DISCOVER 
 
Card Number ___________________________________ Exp. Date ____________________ 

Security Code ______ Phone Number _________________ 
 

Signature: _____________________________________________ 
 



 Membership Application 
2300 Fall Hill Ave. #240 Fredericksburg, VA 22401 

540.373.9400  www.fxbgchamber.org 
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