
Eastern Shore of Virginia Chamber of Commerce 
 

MEMBERSHIP APPLICATION 
 

I request consideration of the following business, organization or 
individual for membership in the Eastern Shore Chamber of 
Commerce: 
 
Business Name: _____________________________________ 
 
Representative: _____________________________________ 
 
Mailing Address: _____________________________________ 
 
Physical Address: ____________________________________ 
 
E-Mail Address: _____________________________________ 
 
Web Site: __________________________________________ 
 
Phone: ____________________________________________ 
 
Fax: ______________________________________________ 
 
Type of Business: ____________________________________ 
 
__________________________________________________ 
 
Business Categories: _________________________________ 
 
__________________________________________________ 
(1 free; $10 each additional listing) 

 
Number of Employees:____________FT; _______________PT 
 
Annual Investment _______________  ___________________  
     (see Investment Schedule for Dues Rates) 
 

 
 
 
 
 
 



How long have you been a part of the Eastern Shore business 
community?     ______________________________________ 
 
What is your primary reason for joining the Chamber of Commerce? 
   
__________________________________________________ 
 
__________________________________________________ 
 
What type of program(s) would you like to see the Chamber of 
Commerce offer?   
___________________________________________________ 
 
__________________________________________________ 
 
In support of the Eastern Shore of Virginia Chamber of Commerce, I join 
other local businesses and individuals in working to improve the overall 
business climate of the Eastern Shore. If approved for membership in this 
organization, I agree to pay an annual investment as specified in the 
organization’s dues schedule. Such dues shall continue from year to year 
until cancelled by written notice while in good standing. Such dues are 
payable in advance. 
 
Signed: ____________________________________________ 
          (date) 
Title:     ____________________________________________ 
 
 
 

 
 
 

The Eastern Shore of Virginia Chamber of Commerce 
PO Box 460 or 19056 Parkway 

Melfa, VA  23410 
Ph:  757-787-2460       Fax:  757-787-8687 

For more information: vp@esvachamber.org  
www.esvachamber.org 


