
VINTON AREA CHAMBER OF COMMERCE 
P.O. Box 83, Vinton VA 24179 

343-1364 
VintonChamber1@aol.com 
www.vintonchamber.com 

 
 
 

MEMBERSHIP APPLICATION 
    
 
Name of Business: _______________________________________________ 
 
Physical Address: ________________________________________________ 
 
Mailing Address:  ________________________________________________ 
 
City: ____________________ State: ________ Zip: ______________ 
 
Business Phone: _______________   Fax Number: ______________________ 
 
E-mail Address: _________________________ Website: _________________________ 
 
Primary Contact: ____________________ Title: _______________________ 
 
Brief description of business and services provided (50 words or less to be used on website):  
 
___________________________________________________________________________________________ 
 
____________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
Please indicate your interest in the following: 
 
___ Serving on a committee 
___ Serving on the Board of Directors 
___ Sponsoring or co-sponsoring a Chamber network social “Business After Hours”  
___ Work Bingo (fundraiser – 1st & 3rd Saturdays, 12:30-5pm) 
___ Participate in/assist Chamber activities  (please circle): 

Market Days, Lord’s Acre Sale, Golf Tournament, Membership visitation, Silent 
Auction, Vinton Peach Festival, Vinton Fall Festival, Halloween, Christmas 
Parade, Economic Development, Publicity 

  
 
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. 
 
Chamber membership dues are tax deductible as a cost of doing business. 


