
    

    VINTON AREA CHAMBER OF COMMERCE 
 116 S. Poplar Street, Suite 2,  Vinton VA 24179   

 540-343-1364 

 info@vintonchamber.com          www.vintonchamber.com 

 

                         ANNUAL CHAMBER INVESTMENT    
 
Name of Business: ____________________________________________________________________________ 
 
Physical Address: ____________________________________________________________________________ 
 
Mailing Address:  ____________________________________________________________________________ 
 
Business Phone: ______________________ __________ Fax Number: _____________________________ 
 
E-mail Address: _________________________ ________Website: ____________________________________ 
 
Primary Contact: _______________________________ Title: ________________________________________ 
 
Referred by ___________________________________ 
 
Business Category:_________________________________ 
Brief description of business and services provided (50 words or less to be used on website):  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

 
Please indicate your interest in the following: 
___ Would you like to participate in the Chamber Discount Program? 
___ Sponsor or co-sponsor a “Business After Hours” or Membership Meeting  
___ Serve on committee:  (please circle)   Membership, Silent Auction, Vinton Fall Festival, Vinton Christmas Parade, 

Economic Development, Publicity, Newsletter, After Hours  
 
Membership Investment  (by anniversary date) 
  Business - 0 – 49 employees   $125.00      
              50+ employees     250.00 
 Professional/Insurance/Real Estate        125.00 
  Each additional professional             60.00 
  Civic             50.00 
 Individual (no business license)                       40.00 
 
Chamber membership dues are tax deductible as a cost of doing business. 
 
Method of Payment:  � My check is enclosed           �VISA       �MASTERCARD 
 
Card Number_______________________________Exp. Date_________  3 digit on back of card________ 
 
Name of Credit Card Holder (please print)  __________________________________ 
 
Credit Card Billing Address_____________________________________________Zip____________ 
 
Card Holder Signature_____________________________________ 
 

Thank you for your membership and participation in the Vinton Area Chamber of Commerce. 
We look forward to working together to promote the Vinton area. 

 

 


