
VERSAILLES AREA CHAMBER OF COMMERCE 
 

Membership Application  
 
Membership to the Versailles Area Chamber of Commerce (VACC) is open to individuals, 
businesses and community groups with a nominal annual membership fee.  Review the investment 
schedule for your membership category and annual investment fee.  Complete the application and 
return.  Be sure to mark whether you wish to participate in the Chamber Gift Certificate Program. 
   

Class I  - $300.00 Business  250 or more employees 
Class II - $200.00 Business  100 to 249 employees 
Class III - $150.00 Business    50 to 99 employees 
Class IV - $125.00 Business    25 to 49 employees 
Class V - $100.00 Business    10 to 24 employees 
Class VI - $  75.00 Business      5 to  9 employees 
Class VII - $  50.00 Business      1 to  4 employees 
Class VIII - $  25.00 Sole Proprietor – no employees 
Class IX - $  25.00 Non-Profit organizations 

      (School, Municipalities, Churches, Service Clubs, Etc.) 
Class X - $  10.00 Retired persons or individual, clergy or educator 

 
Note:  Employees are described as anyone that works 15 hours or more per week for the employer.  
Employees include professional persons. 
 
 
Company Name:_____________________________________________________ 

Mailing Address:_____________________________________________________ 

Business Address (if different):__________________________________________ 

Phone:__________________________Fax Number:_________________________ 

E-Mail:___________________________Website:___________________________ 

Representative:__________________________________________________ 

I wish to participate in the Chamber Gift Certificate Program _________ Yes ________ No 

Dues Class:______________________   Dues Remitted:_______________________ 
I understand that membership to the Versailles Area Chamber of Commerce constitutes my express invitation or permission for 
the Chamber to transmit by telephone facsimile machines to the number(s) I’ve provided above, e-mail or written materials, 
including but not limited to those relating to property, goods, services, events, meetings or notices, and the availability therof. 
 
Signature ____________________________________   Date_____________________ 
 

Return with    FRED POEPPELMAN 
remittance to: 159 KATHLINE CT 

    VERSAILLES, OH  45380 
 
The VACC Board members would like to thank you and welcome you to the Versailles Area 
Chamber of Commerce. 
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