
 

MEMBERSHIP APPLICATION 
 
Date: _______________________________ Referred By: ______________________________    
 
Business/Organization Name: ____________________________________________________________  
 
Business Owner(s) Name:           _____    
             (First)    (Last)              (Title) 
 
Contact/Representative Name & Title:            
(If different from above)                   (First)    (Last)              (Title) 
 
Physical Address: _              
(published on website & in guides)    (Street)     (City)    (State)      (Zip Code) 
 
Billing/Mailing Address: _             
(If different from above)    (Street)     (City)    (State)      (Zip Code) 
 
Phone: __________________________ _ Secondary Phone: _______________________________________ 
 
Fax: ______________________________ Email Address: ____________________________    
 
Preferred Method of Contact:   Phone   Email    
 
Facebook: ______________________________ Twitter: ________________________________   
 
Instagram: ______________________________ Pinterest: ________________________________________ 
 
Other Social Media: ________________________________________________________________________ 
 
Website: ___________________________________________        
 
Other Website(s): __________________________________________________________________________ 
 
#Full Time Employees: ___________________________ #Part Time Employees: _____________________ 
 
Date Business Established: ____________________  Hours of Operation: _________________   
  
Member Description: (10 words for Chamber Membership; 35 words for Tourism Membership) 
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________  
 
__________________________________________________________________________________________________________  
 
I am interested in (please check one or more):  _____Member-to-Member Discount  _____ Donating a Raffle Prize 
_____ Ribbon-Cutting (Grand or Anniversary)  _____ Hosting a Business After Hours Event  _____  Joining a Committee 
_____ Volunteering for Chamber Events  _____ Volunteering at the Visitor Center  
_____ Joining the Chamber’s Board of Directors  _____ Other (please specify):      _____ 

 
   Luray-Page County Chamber of Commerce

 
18 Campbell Street - Luray, VA 22835     Tel: (540) 743-3915     Fax: (540) 743-3944                    

Email:  info@luraypage.com    Website: www.VisitLurayPage.com   
 

mailto:info@luraypage.com
http://www.visitluraypage.com/


Photos: Please send images for website and social media to Katie at katie.long@luraypage.com (1 for Chamber 
Membership; 5 for upgraded Tourism Membership). Image requirements are 800 x 600 and 72 dpi minimum.  

 
Mission and Vision Statements 

• The Luray-Page County Chamber of Commerce Mission Statement is to serve our members by enhancing 
business and tourism throughout the entire county. 

• The Luray-Page County Chamber of Commerce Vision Statement is to be the organization where our 
business and tourism communities turn for leadership and business resources 

 
Please Choose a Membership Class: 
 

MEMBERSHIP CLASS MEMBERSHIP SIZE ANNUAL INVESTMENT 
Patron  Individual $100.00 

Non-profit  1+ members $100.00 
New Business  

(in business 1 year or less) 
1+ employees $120.00  

(only applicable for 1st year of membership) 
Class I *1-5 employees $150.00 
Class II *6-10 employees $200.00 
Class III *11-20 employees $250.00 
Class IV *21-50 employees $300.00 
Class V *51 to 100 employees $350.00 
Class VI *101+ employees $500.00 

Members adding a second business, same owner, with a different name of business  
receive a 25% discount on your second membership class.  

*2 P/T = 1 F/T employees 
 

 

TOURISM MEMBERSHIP 
One MUST be a part of a membership class above to upgrade to a Tourism Membership.  

 
TOURISM MEMBER INVESTMENT 

An Annual Investment of $150 in one category and $75 for each additional category listing.  
 

 
 

TOTAL AMOUNT OF INVESTMENT 
 
Chamber of Commerce Dues (based on Membership Class selected above):  $ __________ 

 
                 Tourism Dues (optional): $ __________ 

 
                 TOTAL INVESTMENT:      $ __________ 

 
Membership dues in the Luray-Page County Chamber of Commerce may be tax deductible as an ordinary and 
necessary business expense. Dues paid to the Chamber are not a charitable tax deduction for federal income tax 
purposes. The Chamber is not a charity, but serves as an advocacy organization for area businesses. 
 
Investments are payable in advance and membership automatically renews and is billed annually on your anniversary 
month of membership, unless 60-day advance notice of cancellation is given. No refunds will be given for close of 
business, decision to terminate membership, or any other reason.  
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