
MEMBER CONTACT INFORMATION FOR RECORDS

NAME OF BUSINESS 

CONTACT PERSON 							       TITLE 

BILLING ADDRESS 

CITY 									         STATE 		  ZIP 

PHONE NUMBER 								        FAX NUMBER

EMAIL ADDRESS								        WEBSITE

Membership Application

Visit Hagerstown and Washington County Convention + Visitors Bureau  |  16 Public Square, Hagerstown, MD 21740  |  visithagerstown.com  |  301-791-3246

MEMBER TYPE AND DUES

Basic Membership: 	 $188 per year

Hotel / Motel / Bed & Breakfast 
Limited to lodging located in Washington County.

Room Quantity		  Rates

100+		  $268 + $1 per room
1–99		  $218 + $1 per room
Bed & Breakfast		  $188 + $1 per room

Campgrounds: 		  $193 + $1 per space

Shopping Malls: 		  $230 + $5 per store

Banks/ 
Financial Institutions: 	$300

Sustaining Members:	 $1,000 
These members receive additional benefits.	

PAYMENT 

  CREDIT CARD 	    VISA	    MASTERCARD

NAME ON CARD

CARD NUMBER								      

EXPIRATION DATE

BILLING ZIP CODE							     

CCV (3-DIGIT CODE ON BACK OF CARD)

 � �CHECK – I’M MAILING MY CHECK TODAY   
Please make payable to Hagerstown CVB.

PLEASE SEND ME  

  Calendar of Events  (Quantity __________)

  Visitor Guides  (Quantity __________)

  Group Sales Leads for Marketing to Meeting Planners 

  �Motorcoach Group Leads for Marketing to Group Tour Planners

BUSINESS TYPE 

  Attraction/Recreation

  Bed and Breakfast

  Campground

  Hotel/Motel

  Restaurant

  Service

  Shopping

  �Other 
__________________
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