HANOVER ASSOCIATION OF BUSINESSES
AND CHAMBER OF COMMERCE

MEMBERSHIP APPLICATION

FIRM NAME:

PHONE: FAX:

MAILING ADDRESS:

CITY: STATE: ZIP:

PHYSICAL LOCATION:

CONTACT PERSON: TITLE:

DESIGNATED ALTERNATES:

Each member receives one vote in any HABCC meeting. The Contact Person is the official

representative; however, three alternates may be designated.

1) 2) 3)

E-MAIL ADDRESS:

TYPE OF BUSINESS:

AVG. NO. EMPLOYEES: ANNUAL MEMBERSHIP DUES: $

SIGNATURE:

DATE:

How to Determine Your Membership Dues

. Your Membership Dues are Determined by the Number of
Please Co_mp lete This Form And Employees, Including Yourself. Using your Total Number of
Return With Your Check For Annual | Employees, Calculate Your Dues From the Table Below.

Membership To:

HANOVER ASSOCIATION OF Annual Dues Number of Employess
BUSINESSES AND CHAMBER
OF COMMERCE $100 1-2
P. O.Box 16 $125 3-5
Ashland, VA 23005
804/798-8130 / Fax: 804/798-0014 | | $125 plus $71;5° per employee 6 or more
t
www.habcc.org e

Maximum dues $500.

Memberships are Scheduled to Renew in Either January or July.
You will Receive a Statement in Advance. This Membership Is Tax
Deductible As A Legitimate Business Expense


http://www.habcc.org
http://www.habcc.org

