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Membership Application 
 
Business/ Organization Name:  
 
 

 
Brief Description: ________________________________________________________________ 
 
Mailing Address:         
 
 
City: State Zip + 4 
_________________________________________________________                     _______       _________________ - __________________ 
 
Billing Address: (if different than above) 
____________________________________________________________________________ 
 
Primary Contact Person  (Prefix)  (First Name)  (Middle Initial) (Last Name) (Suffix): 
________________________________________________________________Title:_______________________________________________ 
 
Phone:    FAX:    Broadcast  permission: ! Yes  ! No  
(_______) _______  —  _____________                   (________) __________  — _____________         Email _______    Fax ________ 
 
Web Site:    ____________________________________________________________________________________________________________   
      
E-Mail address:_____________________________________________________________________ 
 

Account Category:      ! Commercial & Government   ! Nonprofit  ! Associate          Office Use Only:   ! S  ! EO  ! C  ! L 

Number of Employees:         Must be Completed 
2 part-time = 1 fulltime    (sole proprietor = 1 employee)          _________ Full-time    +   _________ Part-time    =  ____________Total 

 

Paid by:  ! Cash  ! Check  ! MasterCard  ! VISA  ! AMEX  ! Discover Membership Investment: $ __________  

Please make checks payable to:   PWC-GM Chamber of Commerce (See reverse side for amount) 

Federal Tax Id #:  54-0627645  $35 One Time Registration Fee: $       $35   5      
 
Card #: ___________________________________________ Exp: _________  Total Due: $ __________  
 
Card Holder Signature: _____________________________________________  

Recruited by:                                                 
 
____________________________________________________________________________________________________________________ 
Please return to the Prince William County-Greater Manassas Chamber of Commerce 
8963 Center St. •  Manassas, VA  20110 •  (703) 368-6600 •  (703) 368-4733 FAX •  www.pwcgmcc.org 
 
Reason I joined the Chamber: ___________________________________________________________________________________________ 
 
Code of Ethics 
  As a member of the Prince William County-Greater Manassas Chamber of Commerce, I agree: 

 • to conduct business in an ethical manner in all relationships with my customers, vendors, associates, employees and  fellow 
businesses; 

 • to represent my business affairs, products, and services in a fair and honest matter. 
 
Signature _____________________________________________________________________ Date ______________  
 



 

 

Company Name ___________________________________________________________________________________  
 
 
 

Prince William County-Greater Manassas Chamber Of Commerce 
8963 Center St. •  Manassas, VA  20110-5403 

(703) 368-6600 •  (703) 368-4733 FAX  •  e-mail ptracy@pwcgmcc.org  •  www.pwcgmcc.org 
 

Membership Application  
 

Congratulations on your decision to join the Prince William County-Greater Manassas Chamber of Commerce.   Attached is the 
application you requested.  Please follow these steps to insure the swift and accurate completion of the application process: 
 
 1. Complete the attached application according to instructions.   
 
 2. Calculate your membership investment per the chart below.  Please note that dues are based on the number of full-

time employees (calculate 2 part-time employees as one full-time employee). 
 
 3. Read and sign below upon the completion of your application. 
 
Commercial & Government Members Nonprofit Members  
Number of employees Investment Number of paid employees Investment 

1 $ 220.00   
2-5 $ 235.00 0-5 $ 130.00
6-10 $ 265.00 6-10 $ 150.00
11-15  $ 320.00 11-15  $ 175.00
16-25 $ 420.00 16-25 $ 225.00
26-50 $ 600.00 26-50 $ 275.00
51-75 $ 765.00 51-75 $ 325.00
76-100 $ 800.00 76-100 $ 400.00
101-150 $ 940.00 101-150 $ 450.00
151-250 $ 995.00 151-250 $ 500.00
251-500 $ 1150.00 251-500 $ 550.00
Over 500 $ 1675.00 Over 500 $ 775.00
"Associate Member $   150.00 

" Associate Membership dues available only to associates of existing members.  Please ask for details. 
   •  A $35 (one time) registration fee is in addition to first year dues amount. 
 
YES!  Your Chamber Investment dues are tax deductible. 
  The Prince William County-Greater Manassas Chamber of Commerce has taken appropriate action to assure that you can 

deduct the Full Amount where your dues are otherwise qualified as a business expense.  However, if you belong to other 
Chambers of Commerce, you will need to check with each one individually to see if they have taken the same measures. 

 
Billing 
  I understand that this represents payment in full for my first year dues and that I will be billed on  

July 1 for my second year dues which may be pro-rated if I have joined during any portion of the current year. 
 
------------------------------------------------------------------for internal use only---------------------------------------------------------------------------------------- 
File By (Sort) Name: ______________________________________________       Associate of : _________________ 

 
Date Application/Check Received: ___________________  Account Number: ________________  
 
Business Class Code: (Refer to attached list)  #1  │__│__│__│__│      #2  │__│__│__│__│     #3  │__│__│__│__│     #4  │__│__│__│__│ 
 (Main Category) 
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