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Alleghany Highlands

INVESTMENT PLEDGE

Business Name:

Address (for Chamber Website Directory):

City: State: Zip:

Address (for communication & billing):

City: State: Zip:

Email (for Electronic Billing):

Phone Number: Email:

Website:

Type of Business: [ ]Full Time [_] Part Time

Businesses that operate less than 30 hours a week are considered “part time”

Number of Employees: Full Time: Part Time:

Amount Remitted: [ ]Cash [ ]Check [ ] CreditCard

Authorized Signature:

Contact Person (print):

Date: / / - Please return this pledge with payment to:

Alleghany Highlands Chamber of Commerce and Tourism
110 Mall Road, Covington, Virginia 24426
Phone: (540) 962 - 2178 | Fax:(540) 962 - 2178

Next Section for Office Use Only

Annual Investment:




