
 
 
 
 

 

Business/Organization:   ________________________________________________________________ 

  Description:_____________________________________________________________ 

Primary Phone: _________________________ Fax Number: __________________________________ 

Alternate Phone: ________________________ Website: ______________________________________ 

Physical Address: _____________________________________________________________________ 

City, State, Zip: ______________________________ Use Physical Address as Mailing Address: _____ 

Mailing Address: ______________________________________________________________________ 

City, State, Zip: _________________________________________ 

Primary Contact: ___________________________ Billing Contact: ________________________  

E-mail: ________________________________________ Cell Phone: ___________________________ 

                        ___ Billing Rep. Same as Primary: 

E-mail: ________________________________________ Cell Phone: ___________________________ 

 

Interested in joining a committee? (Choose all that apply for more information) 

 Marketing Committee 

 Special Events Committee 

 Membership Committee 

 Issues Management Committee 
 

 

Year Business Opened: ______ 
Number of Full-time Employees: _______  
Number of Part-time Employees: _______ 
Do you have a Facebook page? ______ 
         Page Name: ___________________  
 

Do you have a Twitter profile? ______ 
         Username: __________________ 
Do you have an Instagram profile? ______ 
         Username: __________________ 
Do you have a LinkedIn page? ______ 
         Page name: _________________ 

 

 
 Please fill out and mail, fax or email the two page membership form to the Chamber office. 

 

 You may include your check with this form or pay by credit card. All major credit cards accepted.  
Make checks payable to: BVACC 

 

 If you need a receipt for your membership, please check here. ________ 
 

 If you are unable to make one payment for the full year, please join our ACH program by filling 
out the ‘ACH AGREEMENT’ form. 
 

 
 
 
 
 
 
 
 
 

  

2021 Membership Form  
      

 

306B S. Splitrock Blvd. * PO Box 182 * Brandon, SD 57005 
 

 605-582-7400 admin@brandonvalleychamber.com 

 

METHOD OF PAYMENT 
 

 Check is enclosed 
  

 Send Invoice for Full Amount 
 

 Sign me up for ACH  
** please enclose ACH form ** 
 
 
 
 
 
 
 

 Please bill my credit card:  
 

     Acct # _________ _________ _________ _________  
 

    Expiration Date:_________  CVV: ________ 
 

    Signature:___________________________________  
 
 
 
 
 

 



 
 
 

 


