
MEMBERSHIP LISTING (As you want your listing shown in the Membership Directory and on the Chamber’s Web Site)  
 
Company Name _________________________________________________________________________ Date _______________ 
 
Primary Phone  (       ) ____________________    Fax  (       ) ____________________    Toll Free (       ) ______________________  
 
Cell Phone  (       ) ____________________   Full-Time Employees ________________   Part-Time Employees _________________  
 
General Email Address _______________________________________  Web Address ____________________________________ 
 
Physical Address ____________________________________________________________________________________________ 
 
City _______________________________________________________ State ______________ Zip _________________________ 
 
Mailing Address (If different from above) ____________________________________________________________________________ 
 
City _______________________________________________________ State ______________ Zip _________________________ 
 
Preferred Communication Method (check one)  (  ) Email   (  ) Fax   (  ) Mail   (  ) Phone  
 
Voting Member/Primary Representative (Mr. Ms. Dr.) ____________________________________  Title_________________________ 
 
Email Address for Primary Representative ________________________________________________________________________ 
 
Secondary Contact (Mr. Ms. Dr.) ____________________________________________________  Title _________________________ 
 
Email Address for Secondary Contact ____________________________________________________________________________ 
 
Additional Contact (Mr. Ms. Dr.) ____________________________________________________  Title __________________________ 
 
Email Address for Additional Contact ____________________________________________________________________________ 
 
Who is the company’s owner, president/CEO or local decision maker? __________________________________________________   
 
What is his/her Email Address?  ________________________________________________________________________________ 
 

Primary Directory Category __________________________ Secondary Directory Category _________________________________ 
 
Who introduced you to the Chamber?  ___________________________________________________________________________  
 
Completing this contract and payment of membership dues entitles you to all the benefits provided by the Chesterfield County Chamber of Commerce, 
Inc. Member dues may be tax deductible as an ordinary business expense. I agree that membership (billed annually) is continuous until cancelled by 
notifying the Chamber in writing. 
 
_________________________________________________   _________________________________________________  
Applicant Signature               Chamber Representative Signature                   

 

CHESTERFIELD COUNTY CHAMBER OF COMMERCE MEMBERSHIP APPLICATION 

Chesterfield County Chamber of Commerce • 9330 Iron Bridge Road, Suite B • Chesterfield, VA 23832 
Phone 804.748.6364 • Fax 804.425.5669 • www.chesterfieldchamber.com • Email: membership@chesterfieldchamber.com 

 

Level of Membership  _____________ 
 
 
Number of Employees  _____________ 
 
 
$3 per employee over 4    
(introductory membership only) _____________ 
 
 
Cost of membership  _____________ 
 
 
Branch locations  (    ) x $50  _____________ 
 
 
One-time Application Fee $20.00 
 
 
Total Investment   _____________ 
 
O Check Enclosed   O  Charge   O  Invoice Me   
Please make checks payable to the Chesterfield County 
Chamber of Commerce. The Chamber also accepts 
VISA, MasterCard, American Express and Discover. 
Membership is not active until payment is received. 

CREDIT CARD PAYMENT INFORMATION 
 

Circle One:   VISA   MasterCard   AMEX    Discover 
 
Name on Card: ______________________________ 
 
 
Account # __________________________________ 
 
 
Expires: ___________   Zip Code: _______________ 
 
 
Amount: $: _________________________________ 
 
 
Signature: __________________________________ 
 

Your membership in the Chesterfield County  
Chamber of Commerce is a sound business invest-
ment. Introductory annual dues are based on an 
approved fair share assessment formula.  
 
Membership is deductible for most members as an 
ordinary business expense, but is not deductible as a 
charitable contribution for federal income tax. The 
Chamber is not a charity, but serves as an advocate 
organization for member businesses. 
 
All introductory memberships are annual and renew 
on January 1. Renewal invoices are sent in  
December. All tiered memberships renew on the 
anniversary of your join date. Requests to cancel 
membership must be made to the Chamber in  
writing. Memberships are approved by the  
Chamber’s Board of Directors. 
 
(Modified 10/11) 

 



CHESTERFIELD COUNTY CHAMBER OF COMMERCE INVESTMENT SCHEDULE 


