
Member Information
Company Name:_ _________________________________________________________________________

Main Contact:_________________________________ 	 Title:_ ____________________________________

Mailing Address_______________________________ 	 City______________________ 	 Zip___________

Physical Address:______________________________ 	 City:_ ____________________ 	 Zip: __________

Phone:_ ______________________________________ 	 Fax:______________________________________

General Email:_ _______________________________ 	 Web Site: _________________________________

Preferred method of contact:        email       mail       both email and mail

Business Information
Classification –  refer to the Business Directory Classifications listed at www.montgomerycc.org. 
1) _ __________________________ 	 2) ____________________________ 	 3)__________________________
Number of Employees:         ___ Full Time         ___ Part Time         ___ Licensed

Contact Information
Primary Contact _ _____________________________ 	 2nd Contact_______________________________

Title _________________________________________ 	 Title _ ____________________________________

Email_ _______________________________________ 	 Email ____________________________________

Phone________________________________________ 	 Phone____________________________________

Why is your company/organization joining the Chamber? (Check all that apply)
Networking	 Programs & Events	 Advertising/Marketing
Referrals/New Business	 Professional Development/Education	 Leadership Opportunities
Legislative Influence	 Economic Development	 Tourism Promotion

Membership Application
Please Return Application and Payment to:  Montgomery County Chamber of Commerce 

103 Professional Park Drive, Blacksburg, VA 24060 
Office: 540.552.2636    Fax: 540.552.2639    www.montgomerycc.org

Only necessary if different from mailing address



Membership Investment  Complete the one that applies to your company/organization:

Category 1 – GENERAL MEMBERSHIP – 
First Tier:  Base Rate. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $175
1 - 25 employees: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             PLUS . . . .    $5.00 x ________  =   $ _____________
26 - 200 employees:. . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            PLUS . . . .   $3.50 x ________  =   $ _____________
201 and more employees:. . . . . . . . . . . . . . . . . . . . . . . .                       PLUS . . . .    $1.25 x ________  =   $ _____________

	 Total  $ _____________

Second Tier:  Base Rate . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $175
Second Tier Membership is available to Charitable Organizations, persons without ownership of 
managerial responsibilities within or employed by a business.
Third Tier:  

Retired (Age 65 and over). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          $90
Students (unemployed 18 years & older) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              $50
Unemployed (18 years & older) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $50

CATEGORY 2 – REAL ESTATE –  Base Rate, includes up to 2 employees. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $200
Additional Agent Rates if Broker is a Real Estate Member: 

Individual Directory listings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                         $20
Individual Directory and Website listings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              $30
Individual Directory, Website listing with links. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         $50

     and receives relocation requests		  Total  $ _____________

CATEGORY 3 – FINANCIAL INSTITUTIONS – 
$15 million deposited within Montgomery County . . . . . . . . .           $500 x ________  =   $ _____________

CATEGORY 4 – LODGING (hotels & apartments) – Base Rate, includes up to 30 units . .  .  .  .  .  .  . $275
31 rooms or more priced at $3.00per room. . . . . . . . . . . . . . . . . .                       $3 x ________  =   $ _____________

		  Total  $ _____________

Annual Membership Investment. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ _____________

Application Fee (one time) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    PLUS   $ 25     

Total Membership Investment. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $ _____________

PAYMENT:          My check is enclosed          VISA          MC          DISCOVER
Card Number:________________________________  	 Exp. Date:_______________ 	 Security Code:_ ________
Name of credit card holder (please print):_____________________________________________________________
Credit card billing address: ______________________________________________________	 Zip: ____________
Card Holder Signature: ____________________________________________________________________________
Chamber Membership Director Signature _ __________________________________________________________

Please Return Application and Payment to:  Montgomery County Chamber of Commerce 
103 Professional Park Drive • Blacksburg, VA 24060 • Office: 540.552.2636   Fax: 540.552.2639


