
 

Princess Anne Chamber of Commerce 

2025 Membership Application 

January 1, 2025- December 31, 2025 

    

“The Chamber of Commerce advocates and promotes economic development and retention in our community. We provide leadership     
and encourage sustainable growth, prosperity, and service excellence.” 

Please accept this application for membership of the Princess Anne Chamber of Commerce. I understand that 

MEMBERSHIP FEE ARE NON-REFUNDABLE. I also understand that membership is a privilege and will make every 

effort to adhere to the Princess Anne Chamber of Commerce Code of Conduct: 

Application Date: ___________                                               Membership: # PA__________________ 

Membership Type:                New Membership _________ Renewal_____________ 

Membership Category: Business_______ Individual________ Non-Profit________ Student________ 

Fees (Check one): Business $75_____ Non-Profit $50____ individual $45_____ Student $20_______ 

How would you like to receive Chamber Communications?  Mail____ Email_____ 

 I agree that as a member of the Princess Anne Chamber of Commerce (the Chamber) I will: (A) Conduct 

business and professional activities in a reputable manner to reflect honorably on the chamber and the 

business community. (B) Support and promote the missions and goals of the chamber. (C) Support the 

functions and activities of the chamber and, where possible, lend my business and professional expertise. 

(D) Play a role to promote, develop, and enhance business growth in Princess Anne. 

                     Applicant Acknowledgement_____________________________________ (Signature) 

*STUDENTS- Must attach a copy of student ID with application 

Please make all checks payable to Princess Anne Chamber of Commerce and send to: 

11779 Somerset Ave Box 12 

Princess Anne, MD 21853 

 Phone: (667) 281-9250 

Email: chamberofcommerceprincessanne@gmail.com 

Organization/Business Name: ___________________________________________________________ 

Organization/Business Representatives (two per organization/business) 

(1st Contact): _____________________________ Email/Phone: _________________________________ 

(2nd Contact): ____________________________   Email/Phone: ________________________________ 

Type of Business/Organization: __________________________________________________________ 

Physical Address: ______________________________________________________________________ 

City: ___________________________ State: _____ Zip Code: ______________________ 

Business Phone: ___________________________ 

Primary Email: __________________________ Website: ___________________________________ 

 

 


