
where cc is billed 

receipt will be sent via email 

Credit Card Charge 
 

Name on Card______________________________________________Date:_______________ 

 

Phone: ___________________Email:  _______________________________________________ 

 

Card Type:    O VISA       O MasterCard         O American Express       O Discover 

 

Card Number: ________________________________________________________________ 

 

Expiration Date:  _____________ Zip Code _____________ Amount: ________________ 

 

Additional Info: ________________________________________________________________ 

_____________________________________________________________________________ 

Please fax to our office (804) 425-5669 or mail to the Chesterfield Chamber of Commerce office, 

9330 Iron Bridge Road, Suite B Chesterfield, VA 23832 

You may call our office and provide this information over the phone by calling  

(804) 748-6364 ext. 6 and speak with Robin Hogge. 

Please know applications are not complete without payment.   

 
 


