
 
 
 
 
 

MEMBERSHIP APPLICATION 
 

 
Business Name: _______________________________________________________________________________ 
 
Address:             _______________________________________________________________________________ 
 
                           ________________________________________________________________________________ 
 
Phone: ______________________________________     Fax: __________________________________________ 
 
Chamber representative: _________________________________________________________________________ 
 
E-mail Address: ________________________________________________________________________________ 
 
Website Address: ______________________________________________________________________________ 
 
Business Description:  ___________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Date business commenced: ________ Number of full-time employees: _________ Number of Part-time employees: ________ 
 

All employees included with the membership are entitled to all Chamber Benefits 
 
Place an “X” in the category under which you want to be listed on our Chamber website; CHOOSE UP TO 3: 
 
         

___ Advertising/Public Relations     ___ Individuals 
___ Appliances/Furniture      ___ Industries 
___ Architects      ___ Insurance/Financial Service 
___ Arts        ___ Lawn Care 
___ Attorneys       ___ Lodging 
___ Automobiles/Auto Services     ___ Medical Services 
___ Banks/Financial Services     ___ Miscellaneous 
___ Business Consultants       ___ Nonprofit Organizations 
___ Car Washes       ___ Office Machines/Supplies 
___ Certified Public Accountants      ___ Paving 
___ Churches        ___ Plumbers 
___ Communications       ___ Printers 
___ Computers & Related Services      ___ Real Estate 
___ Contractors/Developers      ___ Real Estate Services 
___ Dentists        ___ Recreation 
___ Electricians        ___ Restaurants/Catering 
___ Employment Services      ___ Retail Stores 
___ Entertainment      ___ Schools 
___ Farms       ___Security 
___ Flowers & Gifts       ___Services 
___ Funeral Homes       ___ Shopping Centers 
___ Gas & Oil        ___Storage 
___ Golf Courses       ___ Surveyors 
___ Government       ___ Tax Services 
___ Health Clubs       ___ Veterinarians  
___ Heating/Air Conditioning     ___ Winery/Distillery 

 
 

The Chamber is a For-Purpose organization that promotes profitable and vital growth for its business        
members through dedicated collaboration, networking, marketing, membership events, and education. 



 
MEMBERSHIP DUES ARE PAYABLE BY CASH, CHECK, OR CREDIT CARD 

PLEASE MAKE YOUR CHECK PAYABLE TO:  JEFFERSON COUNTY CHAMBER OF COMMERCE 
 

CREDIT CARD INFORMATION (please fill out below) 
 

 
                                                                                    

     
CREDIT CARD NUMBER: __________________________  

 
CREDIT CARD EXPERIATION:  __ / __   (MO/YR)           CVC NUMBER ON BACK:  ________  

 
NAME ON CARD: ________________________________ BILLING ZIP CODE:  __ __ __ __ __  

 
 

MAIL TO: 
 

JEFFERSON COUNTY CHAMBER OF COMMERCE 
44 Trifecta Place, Suite #202 

CHARLES TOWN, WV   25414 
 

FOR ALL BUSINESSES:  A COPY OF A VALID (West Virginia or other) BUSINESS REGISTRATION 
CERTICICATE MUST ACCOMPANY THIS MEMBERSHIP APPLICATION; WHICH WILL BE KEPT IN 

OUR OFFICE. 
 

FAIR SHARE INVESTMENT SCHEDULE 
NON-PROFIT RATE 

Applies to:  Non-Profit Organizations, Chartered Service Clubs, Churches, Educational Institutions, 
Government Agencies, and Individual/Retired 

# EMPLOYEES                                          AMOUNT 
0-25     $ 100.00 
26-50     $ 125.00 
51-200     $ 275.00 
201-UP     $ 600.00 
 

BUSINESS RATE 
             Applies to:  Businesses 
             # EMPLOYEES               AMOUNT 
             1-5                  $ 150.00    
             6-15                  $ 225.00 
             16-30                  $ 375.00 
             31-75                  $ 500.00 
             76-125                  $ 700.00   
             126-200                  $ 900.00 
             201-300                  $1400.00 
             301+                  $1900.00 

 
PROFESSIONALS: 
 Applies to:  Accountants, Attorneys, and Doctors 
              First Professional    $ 150.00 
              Each additional Professional in the 
 Same office                                                     $ 100.00 
 
BANKING 
           Applies to: All Banks   $1000.00 

 
Part Time Employees are counted as 2 (part time) for 1 (full time) for calculation purposes 

 
Dues are paid annually based on your renewal date or date joined. 

 


