
 

 

 

Business Name _____________________________________________________________________________________________________________________ 

Primary Representative ______________________________________________________________________________________________________________ 

Additional Representatives ___________________________________________________________________________________________________________ 

Mailing Address ____________________________________________________________________________________________________________________ 

Physical Address (if different) _________________________________________________________________________________________________________ 

Phone _____________________ Fax _____________________ Cell ________________________ Email _____________________ website ________________ 

             Providing your email address subscribes you to periodic information emails for the Chamber. You may unsubscribe at any time. 

How would you prefer we contact you?   ___ Phone ___ Cell ___ Email 

Number of full time employees (40 hrs/wk) ____________________________________ Self Employed ___________________ 

Business Description (10 words or less) 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________     

_____ I would like to offer a member-to-member discount:  _____ 10% _____15%  _____20% _____25% 

_____ I am interested in hosting a Business “After Hours” 

What do you hope to get out of your Chamber investment? _________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Referred by ________________________________________________________________________________________________________________________ 

 
I acknowledge and accept full responsibility of my membership investment:  

Signature ________________________________________________________________________________________________ Date_____________________ 

  

 

         

New Membership Levels (please initial level of investment)     

___ Morattico Heron     $125  1 to 5 Associates begins at the Morattico Heron Level   

___ Indian Creeker     $275  6 to 20 Associates begins at the Indian Creek Level   

___ Carter Osprey     $550   21 + Associates begins at the Carter Osprey Level 

___ Corrotoman Skipjack                  $1,100  

___ Rappahannock Eagle                  $1,600 

___ Chesapeake Deadrise                  $2,600  

___ Non-Profit  (TIN# _______________________) $125  Non-Profits include 501(C)3 & 501(C)6 

 

Payment Method (membership is effective upon receipt of payment):      ___ Check ___ Visa ___ MC ___ AMX ___ Discover 

Name as it reads on Credit Card: ______________________________________________________________________________________________________ 

Billing Address for this card: _________________________________________________________________________________________________________ 

City: ____________________________________________________________ State: ____________________________________ Zip: ___________________ 

Credit Card Number _____________________________________________________ Expiration Date ______________________Security Code____________ 

Signature _______________________________________________________________________ Date _____________________________________________ 

 

 

Accounting & Bookkeeping Churches Dentists Interior Decorating Medical Services Real Estate Services 

Advertising,Marketing,Design Cleaning & Janitorial  Employment Services Home Improvement & Repair Mortgage Services Restaurants / Catering 

Architects Community Services Financial Services Lodging  Non-Profit Services Retail 

Attractions & Entertainment Computer Sales & Service Florists Insurance Personal Care Schools & Education 

Attorneys Concessions Framing & Signs Internet & Web Services Pet Products & Service Senior Care 

Auto Services Construction Services Government /Community  Landscaping Services Photographers Travel Agency 

Business Consulting Consulting Services Health & Fitness Media Physicians / Specialist Utilities 

Child Care Crafts & Gifts Home Business Services Medical Facilities Professional Services Other: 

 

506 North Main St. 

Kilmarnock, VA  22482 

Phone:  804-435-6092 

Fax:       804-435-3092 

info@LancasterVa.com 

www.LancasterVa.com 

Membership Application 
 

PLEASE MAIL APPLICATION, ALONG WITH CHECK OR CREDIT 

CARD PAYMENT TO 

 LANCASTER BY THE BAY CHAMBER 

PO BOX 1868 

KILMARNOCK, VA  22482 

   

 APPLICATION INFORMATION (Please print legibly)          

                

ANNUAL INVESTMENT LEVELS            

              

BUSINESS CATEGORY (please check  only two)           

               

http://www.lancasterva/

