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Chamber Membership Application

Individual membership (Annual fee: $125.00)

Name *

First Name Last Name

Business/Organization name *

Position

Business Category

Primary contact email *

example@example.com

Phone Number *

Please enter a valid phone number.

Address *




Street Address

Street Address Line 2

Website
Additional colleagues covered by membership (list up to two)
Name
First Name Last Name
Email address

example@example.com

Name

First Name Last Name

Email address

example@example.com

Questions? Call our voice mail at 804-966-8581 or e-mail us at office@newkentchamber.org. Thank you for joining
the New Kent Chamber of Commerce. We look forward to seeing you and your representatives at our 6—8 p.m.
networking gathering every third Tuesday of each month, except in June,July, August, November, and December
when we have our annual Christmas Party or during months when we have a major Chamber event. The monthly
meetings are generally located at various business locations. Time, place, directions, and meeting agenda are
posted on the Chamber website and are sent by e-mail to all members prior to each meeting. Please note once
application is submitted you will receive an invoice for payment or click the Pay Now button to make a payment.
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