
VBCCO Individual Membership Application
Virginia Beach Council of Civic Organizations

Print this form and fill it in by hand, or fill it in on your computer and print it. Mail it with your check to VBCCO, P.O. Box 9252,
Virginia Beach, VA 23450-9252. You can also join online at www.vbcco.org/membership/.

1. Member Information

Full Name

Address

City State ZIP Code

Phone Number Email Address

2. Eligibility

Please check each box to confirm your eligibility.

I am not currently a member of any Civic Organization affiliated with VBCCO.

I understand this is a non-voting membership.

I agree to abide by the VBCCO Bylaws and Code of Ethics.

I acknowledge the annual membership fee is $25.00.

3. Purpose of Membership (Optional)

Please share why you are interested in joining VBCCO as an individual member.
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4. Dues

The annual membership fee is $25.00.

Pay by check, payable to VBCCO. Mail the check with this application to VBCCO, P.O. Box 9252, Virginia Beach,
VA 23450-9252.

To pay by credit or debit card instead, join online at www.vbcco.org/membership/.

5. Signature and Acknowledgement

I certify that the information provided is accurate and complete. I understand my rights and limitations as an
Individual Member.

Certification

I certify the statement above

Signature Date

Interested in volunteering? VBCCO needs Directors, Officers, Committee Chairs and Committee Members. Learn more at
www.vbcco.org/volunteer/.

Mail this completed application with your check to VBCCO, P.O. Box 9252, Virginia Beach, VA 23450-9252.
Questions: membershipchair@vbcco.org
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