
Vinalhaven Chamber of Commerce Member Information 
Please fill out and return with dues to P. O. Box 703 

 
The Chamber offers two levels of membership, Full and Associate. The following benefits 
all Chamber members: Inclusion on the Vinalhaven Chamber of Commerce brochure, free use of 
the Vinalhaven Ferry Board, discounted rates for the Rockland Ferry Board, and an online 
profile page on the Chamber website. 
 
Business Name: _________________________________________________________ 
 
Owner(s): _____________________________________________________________ 
 
New or Renewing: __________ Full Member or Associate Member: ______________ 
 
Date: _____________________ 
 
Please note: Full membership includes voting rights while associate membership does not. 
 
Full Membership – annual dues are $75.00 from July1 – June 30.  Regular members have full voting rights.  
If you own more than one business than membership dues for all subsequent business are $37.50 
 
Associate Membership – annual dues are $30.00 from July1 – June30.  Associate membership is for those 
individuals and non-for profits that have an interest in the objectives of the Chamber.  Associate members 
do not have voting rights. 
 
Web Listing Information 
 
Contact Person Name: ___________________________________________ 
 
Address: ______________________________________________________ 
 
Phone:  _______________________________________________________ 
 
Fax: _________________________________________________________ 
 
Web Site: _____________________________________________________ 
 
E-Mail: _______________________________________________________ 
 
Description of product or services (please be as descriptive as possible for the search function on 
the website, what you write will appear verbatim on your profile page when it is first set up)  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
For Office Use 
Date Rec’d  _____________   Amt Rec’d  ____________  Check #  _____________ 

Name  _______________________________________________________________ 

New or Renewing  ___________   Full or Associate Member  _____________ 


