
Venice Area Young Professionals 
 

VAYP…Building Relationships…Serving the Community 

 
 
 

597 TAMIAMI TRAIL SOUTH  VENICE, FL 34285 

PHONE (941) 488-2236  FAX (941) 484-5903 

WEB: WWW.VAYP.ORG  EMAIL: INFO@VENICECHAMBER.COM  
 VAYP is a division of the Venice Area Chamber of Commerce (VACC) 

 

 
 

Company Name_____________________________________________________________________________________ 
 

Individual Name_____________________________________________________________________________________ 
 

Title_____________________________________________________________________________________________ 
 

Personal E-mail _________________________________________ Work Phone/Cell: ________________________________ 
 

How did you learn about VAYP?      Friend/Colleague name: ___________________  VAYP Member name: _____________________    
  

   Facebook     Newspaper/Local Magazine     Website    Networking Event    Other______________________________________ 
 
A 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Business Phone____________________________________________  Fax Number _________________________________________________ 
 

How would you prefer to be contacted?  

 Cell Phone        Business Phone        Email        Fax        Mail     No Preference 
 
 

ALL VAYP EVENT MAILINGS WILL BE SENT TO THIS ADDRESS  
 

Mailing Address________________________________________________________________________________________________________ 
 

City__________________________________________________________ State___________________ Zip______________________________ 
 

Business Email____________________________________________________Website_______________________________________________ 
 

Category you are listed under in the Yellow Pages (for website)___________________________________________________________________ 

 
Reason for joining VAYP?    Networking Opportunities   Professional Development Opportunities  Community Involvement Opportunities  

  Social Opportunities    Other____________________________________________________________________________________________ 
 
ALL INVOICES WILL BE SENT TO THIS ADDRESS 
 

Billing Address  ( Same as mailing)________________________________________________________________________________________ 
 

City__________________________________________________________ State___________________ Zip______________________________ 
 
 

ACTUAL PHYSICAL LOCATION OF BUSINESS STOREFRONT 
 

Physical Address ( Same as mailing)________________________________________________________________________________________ 
 

City__________________________________________________________ State___________________ Zip_______________________________ 
 

 
 
 

GENERAL INFORMATION 

ANNUAL INVESTMENT INFORMATION 

Individual Membership Cost:   

VAYP Chamber Rate      $50.00 

Non-Chamber Rate        $65.00 
 

*Group Rate Membership Cost:  

2 employees       $75.00 

3-5 employees               $100.00 

6-10 employees             $175.00 

11+ employees              $250.00 

*available only to VACC Members 

 
 

Payment Information:    

 Cash           Check #______           Visa           MasterCard 
 

Account # ______________________________________________________________________ 
 

Exp. Date ___________________________________ Sec. Code___________________________ 
 

Name on Card___________________________________________________________________ 
 

Authorized Signature_____________________________________________________________ 
 

 
 

 

CONTACT INFORMATION 

 VAYP MEMBERSHIP APPLICATION 

http://www.vayp.org/
mailto:INFO@VENICECHAMBER.COM


 
 

 
Name___________________________________________________________Title_____________________________________________________ 
 

Address ( Same as mailing)_________________________________________________________________________________________________ 
 

City__________________________________________________________ State___________________ Zip________________________________ 
 

Cell Phone___________________________________________ Individual’s Business Phone_____________________________________________ 
 

Individual’s Email Address___________________________________________________________________________________________________ 
 

 
Name___________________________________________________________Title_____________________________________________________ 
 

Address ( Same as mailing)_________________________________________________________________________________________________ 
 

City__________________________________________________________ State___________________ Zip________________________________ 
 

Cell Phone___________________________________________ Individual’s Business Phone_____________________________________________ 
 

Individual’s Email Address___________________________________________________________________________________________________ 
 

 
Name___________________________________________________________Title_____________________________________________________ 
 

Address ( Same as mailing)_________________________________________________________________________________________________ 
 

City__________________________________________________________ State___________________ Zip________________________________ 
 

Cell Phone___________________________________________ Individual’s Business Phone_____________________________________________ 
 

Individual’s Email Address___________________________________________________________________________________________________ 
 

 
Name___________________________________________________________Title_____________________________________________________ 
 

Address ( Same as mailing)_________________________________________________________________________________________________ 
 

City__________________________________________________________ State___________________ Zip________________________________ 
 

Cell Phone___________________________________________ Individual’s Business Phone_____________________________________________ 
 

Individual’s Email Address___________________________________________________________________________________________________ 
 
 
 
 

Invitation to all VAYP events  Free admission & complimentary appetizers at each monthly networking event  Chances to meet network and build 

relationships with over 150 members of VAYP  Opportunities to join any of the VAYP committees  Listing in monthly newsletter as new member  

Discounted member admission to quarterly Lunch & Learns  Listing on the VAYP on-line membership directory & access to directory so VAYP 

members do business with fellow members  Chance to be the VAYP member spotlight for one month w/ picture & brief bio on website & 

newsletter  Numerous community involvement opportunities   Member only invitations to local events w/ discounts  Access to local volunteer 

projects/committees/board positions  Raise awareness for our demographic in the greater Venice area, and much more! 

 
 
 
 
Engaged in trade, business or profession within the service area; have all required licenses and permits to lawfully engage in the applicant’s trade, 
business or profession; have no unsatisfied judgments arising from or related to the applicants trade, business or profession; have no felony 
convictions for fraud or theft within the past three years.  
 
I understand the provisions above and address to abide by them 
 

Signature ________________________________________________________________________________________________________________ 
 
Date ______________________________________ 

GROUP MEMBER CONTACT INFORMATION (IF APPLICABLE) 

BUSINESS MEMBERSHIP REQUIREMENTS 

MEMBERSHIP BENEFITS 


