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Application for Membership

Business Name:

Name and Title of Contact:

Address:
Telephone: Fax:
Email: Website:

Type and Description of Business:

Reason for Joining the Chamber:

Sponsor:

Please list any additional contacts at your business you would like to receive the Chamber’s
Newsletter and other communiqués? (Name/Email/Phone/Mailing Address if Different from

Above)
Dues Structure Payment
1 -4 Employees.........ccoouvennnnnen. $200.00 Checks should be made payable to GFCCC.
5-10 Employees...................... $225.00 The Chamber also accepts MC and Visa.
11 —25 Employees.................... $250.00
26 - 49 Employees..................... $300.00 ___ Check enclosed
50 -99 Employees.................... $350.00 ___ MC/Visa (circle one)
100 or More Employees.............. $400.00
Nonprofits/Individuals............... $150.00 Credit Card #:
Gov. Departments/Commission.....$150.00 Exp. Date:
Retired Individuals..................... $75.00

Students (through post-graduate).....$75.00

Dues Amount:
Additional Contacts:

Total Membership Fee:

Name on Card:

Billing Address (if different from above)

Signature:

Thank you for applying for membership with the Greater Falls Church Chamber of Commerce.
Please mail your application and payment to
417 W. Broad Street, Suite 207, FC, VA 22046 or fax to (703) 237-7904.
Questions? Email info@fallschurchchamber.org or call (703) 532-1050.




