
M E M B E R S H I P  A P P L I C A T I O N  

S U R R Y  C O U N T Y  C H A M B E R  O F  C O M M E R C E ,  I N C .  
P E O P L E  –  B U S I N E S S  –  G O V E R N M E N T  

P O S T  O F F I C E  B O X  3 5 3  –  S U R R Y ,  V I R G I N I A  2 3 8 8 3  

( 7 5 7 )  2 9 4 - 0 0 6 6  –  T O L L  F R E E :  ( 8 7 7 )  2 9 0 - 0 0 6 6  

W W W . S U R R Y C H A M B E R . O R G  

 
Please complete the following information and remit your annual dues to: 

Surry County Chamber of Commerce, Inc. 

Attn: Lynn Thornton, Treasurer 

P.O. Box 353 

Surry, VA  23883 
 

 

Business Name: ________________________________________________________________ 

    

Business Representative: _________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

 

Phone Number:  ____________________________  Fax Number: ________________________ 

 

Description of Business Services/Products: ___________________________________________ 

 

______________________________________________________________________________ 

 

Email Address: _________________________________________________________________ 

 

Website Address: _______________________________________________________________  

   

* Including your website address will allow us to link to your business from the Chamber website * 

 

 ___  I do not wish to be listed on the Surry County Chamber of Commerce, Inc website.  
   

Membership Dues Structure 
 

Individual       75.00 

Business: 

  1-10 Employees    100.00  

  11-50 Employees   150.00 

  Over 50 Employees   200.00 

 

Associate Member       75.00 

Town or County     250.00 

Honorary Member     No Fee 
 

 

Mission Statement 
The Surry County Chamber of Commerce, Inc. is comprised of business people united to preserve the 

competitive enterprise system of business and to promote local business and community growth and 

development.  The SCCC advocates and assists in implementing solutions to problems in the local 

community. 
 

By signing below you hereby signify your support for the SCCC and its mission and agree to pay 

annual dues based on the applicable category. 
 

 

Signed ___________________________________________________   Date ____________________ 


