
         APPLICATION FOR MEMBERSHIP 
Member Information: 
 
Name of Organization:__________________________________________________________________________________________________ 
 
Mailing Address:_______________________________________________________________________________________________________  
 
City:_______________________________________________ State:________________________ Zip Code:____________________________ 
 
Billing Address (if different from above):______________________________________________________________________________________ 
 
Main Telephone: _______________________________________________Main Fax:_______________________________________________ 
 
Web  Address:________________________________________________________________________________________________________ 
 
Type of Organization (e.g., attorney, bank, consultant, software developer):________________________________________________________ 
 
Representative Information: 
 
Name of Primary Representative for Membership: Mr. Ms. Dr.___________________________________________________________________ 
                                                                                                     (Circle One) 
Title:________________________________________________________________________________________________________________ 
 
Direct Telephone: ______________________________________________Main Fax:_______________________________________________ 
 
E-mail Address:_______________________________________________________________________________________________________ 
  
Investment Information:             
 
Investment Category (select one):  
        
   GeneralA(number of employees):_________________________ 
 
   Charitable OrganizationB(number of employees):____________  
    

Hotel/Motel (number of rooms):__________________________ 
 

Investment:  $ ____________________ 
 
Application Fee:  $ ____WAIVED_________ 
 
Web DescriptionC Fee: $ ____________________ (optional annual fee of $50.00) 
 
Total:   $ ____________________ 
 
_____Check Enclosed (payable to FCCC) 
 
_____Charge To (select one):  ____Visa   ____MC   ____AMEX  
 
Account Holder’s Name: ____________________________________________________________________________ 
 
Signature:________________________________________________________________________________________  
 
Account Number:____________________________________________Expiration Date:__________________________  
 
Account Billing Address (if different from above):__________________________________________________________ 
 
Referred By: ___________________________________of (company):________________________________________  
 
ASelect this category unless your application is for a charitable organization or a hotel/motel. 
BSelect this category if your charitable organization is civic, fraternal or religious in nature; otherwise, select the “General” category. 
CIncluded as a benefit of membership, your organization is listed in the Chamber’s online membership directory at www.fccc.org. For an optional annual fee of $50.00, you may enhance 
your directory listing with a brief description of your organization’s products or services. 
Your membership is organizational, not individual. As such, each employee within your organization is entitled to the full array of membership benefits. Membership dues are payable 
annually; the individual you designate as primary representative for your membership will receive a renewal invoice at the anniversary of your membership. Dues paid are 90% tax 
deductible as an ordinary and necessary business expense in accordance with the lobbying provisions of the Federal Budget Reconciliation Act of 1993, but are not tax deductible as a 
charitable contribution for federal income tax purposes.  
 
 

8230 Old Courthouse Road, Suite 350 | Vienna, VA22182 
el. 703.749.0400 | www.fccc.org | Fax. 703.749.9075 

Investment Schedule 
(effective July 1, 2007) 

 
General 
1–4 employees:                   $625. 
5–20 employees:                 $1,210. 
21–50 employees:               $1,840. 
51–100 employees:             $2,620. 
101 or more employees  
$5./employee over 100, plus base 
rate of $2,800. 
Charitable Organization 
1–9 employees: $625. 
10 or more employees: $1,210. 
Hotel/Motel 
$8.00/room (to the nearest $5) or 
$1,080, whichever is greater. 
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