
Why did you join?  We want to know why you are joining the 

Chamber.  It will help us assist you in taking advantage of the bene-

fits and services to which, you, as a member, are now  entitled.  

Please check the benefits and services that led you to join. 

 

 ____  Networking/Business Contacts 

 ____  Advertising/Business Promotion 

 ____  Seminars/Workshops 

 ____  Leadership Training 

 ____  Governmental Affairs/Business Advocacy 

 ____  Other  ____________________________________________ 

 

Areas of Interest.  I am interested in participating in the following 

projects.  Check all that apply. 

 

 ____  Ambassador Club 

 ____  Arts & Crafts Festival 

 ____  Annual Meeting/Silent Auction 

 ____  Chamber Networking Events 

 ____  Chamber Operations 

 ____  Government Affairs/Business Advocacy 

 ____  Holiday Events 

 ____  Internet/Website 

 ____  Leadership Blackstone 

 ____  Military Liaison 

 ____  Tourism 

 ____  Other  ____________________________________________ 

 

Assigned Members: 

If your membership investment is > $184, you are eligible to have 

one additional representative listed in the membership directory.  If 

your membership investment is > $257 you are eligible to have two 

additional representatives listed in the membership directory.  If 

applicable, please list the names of your assigned representatives. 

 

_______________________________________________________________ 

Name/Title 

 

_______________________________________________________________ 

Name/Title 

 

chamber@blackstoneva.com 

www.blackstoneva.com 

Membership 

Application 

and 

Investment 

Schedule 
Mission Statement 

“The Blackstone Chamber of Commerce 

is committed through its members to 

support, promote, & create opportunities 

that benefit our  community.” 

300 Church Street ♦ P. O. Box 295 

Blackstone, VA  23824 

Phone: 434-292-1677 

Fax:  434-292-1588 

chamber@blackstoneva.com 

www.blackstoneva.com 

2010-2011 



Investment Schedule 
MEMBERSHIPS* 

BUSINESS - Business and Industry, Retail,  
Automotive, Construction, Transportation 
Manufacturing, , Restaurants, Service,  
Wholesale, Distributors, and Professional 
Full Time Employees Investment 
 1-5....................................................$  97.00 
 6-10..................................................$109.00 
 11-20................................................$144.00 
 21-50................................................$166.00 
 51-100..............................................$201.00 
 >100.................................................$281.00 
ASSOCIATE - Govt/Local, & State agencies 
 Local ................................................$  97.00 
 State .................................................$109.00 
INDIVIDUAL .....................................$  28.00 
COUPLE..............................................$  51.00 
NON-PROFIT ....................................$  51.00 
*Memberships are for one year and will automatically renew 

unless written resignation is sent to the Board of Directors. 

Charge my:  VISA    MASTERCARD    DISCOVER   or   BILL ME 

 

Card #:  _______________________________________________________ 

Exp Date: ___________  CVV2# (3 digits on back)  _________________ 

Card Name: ___________________________________________________ 

Signature:  ____________________________________________________ 

Email address:  ________________________________________________ 

Checks gladly accepted ($35 insufficient funds fee if applicable) 

Membership Application 
I am applying for a membership in the Blackstone Chamber of Com-

merce.  I understand this membership will be renewed annually 

unless I provide written notice to the Board of Directors 90 days 

prior to my renewal date. 

 

_______________________________________________________________ 

Business/Individual/Other Name 

 

_______________________________________________________________ 

Contact Person                                              Title 

 

_______________________________________________________________ 

Phone                               Fax                           Email 

 

_______________________________________________________________

Address 

 

_______________________________________________________________ 

City                                                   State           Zip 

 

_______________________________________________________________ 

Mailing Address (if different from above) 

 

_______________________________________________________________ 

Web Address 

 

__________________________$____________________________________ 

# FT Employees                       Annual Investment (from chart to left) 

 

_______________________________________________________________ 

Business Classification (for directory) 

 

_______________________________________________________________

Additional Classification Listing ($10 each) 

 

_______________________________________________________________ 

Signature of Applicant 

 

_______________________________________________________________ 

Person most responsible for your joining the Chamber 

Please complete application and fax/mail to Chamber office.   

Please include investment fee or indicate that you wish to be billed. 


