
How do we contact you? 
 

Company: ____________________________ Phone:________________________ 
 
Contact:______________________________ Fax:__________________________ 
 
Title:_________________________________ Toll Free:______________________ 
 
Address:______________________________ E-mail:________________________ 
 
City:____________________________ State:__________ Zip:_________________ 
 
Website:____________________________________________________________ 
 
 
 

Tell us about your company. 
Categories (up to 3):___________________________________________________  
 
Yr. Started:__________ Product / Service: _________________________________  
 
# Employees:_________   
 
Ownership:   Sole Proprietor    Partnership    Corporation  Other:___________ 
 
Service Area / Distribution:  Local   Regional   State   National   International 

 

Membership  Investments 
Dues Schedule:                                                                               Special Categories: 
 1-5 Employees: $175           5-15 Employees: $199  Non-profit Organizations (501c)…………………..………..$125 


 16-30 Employees: $299         31-50 Employees: $400           Associate Members: Independent agents employed   
                                                                                                                          through member businesses - (real estate, insurance, etc.)...$75 
                  
 51-75 Employees: $500       76-100 Employees: $625          Individual: No business reference - (retired individuals)….$50 
 
                                                                                                   
 101-150 Employees: $750      151-250 Employees: $875    Multi-Business: First listing ….…………………..……..……$175               

              Second listing………………..…...………..$100 

                    
 Over 250 Employees: $1,000  
 
As a member of the Salem-Roanoke County Chamber of Commerce, I agree to receive fax and email info distributed by this organization.  
 

Signature:____________________________________________________________ 

P.O. Box 832Salem, Virginia  24153P: 540.387.0267F: 540.387.4110E-mail: chamber@s-rcchamber.org 

                                                       Serving the Roanoke Valley Since 1934         

Payment method (please select one) 

 Invoice           Check - Please make checks payable to: 
                                                 Salem-Roanoke County Chamber of Commerce 
 Credit Card    
 
Circle one:   VISA or Master Card only 
 
Credit Card Number_______________________________ Exp. Date____________ 
 
Signature____________________________________________________________ 

What are you interested in? 
 

 Annual Awards Dinner 
   
 Business Showcase    Kite Festival  
 
 Golf Tournament  
 
 Business After Hours  
   
 Wake Up to Business  
   
 Seminars   Referrals   Advertising  
 
 Newsletter    Business Directory  
    
 Client Lists    Labels  
  
 Relocation Packs    Ambassadors   
 
 Regional Development    
 
 Foundation  Education  
   
 Membership Committee  
 
 Workforce    Legislation   
  
 Other: ________________________ 
 

Referral: _____________________
  

Membership ApplicationMembership ApplicationMembership Application   


