
 
 
 

APPLICATION FOR MEMBERSHIP 
Annual Fee $150 per business, $100 if paid by February 28 

 
 
NAME OF BUSINESS:__________________________________________________ 
 
 
NAME & POSITION OF CONTACT PERSON:______________________________ 
 
 
 
 
Email Address:  _________________________________________________________  
 
 
Physical Location of Business: _____________________________________________ 
 
 
Mailing Address:________________________________________________________ 
 
 
Telephone numbers:_____________________________________________________ 
 
 
Year business began:_____________________________________________________ 
 
 
Website:_______________________________________________________________ 
 
 
Social Media Links:____________________________________________________ 
 
 

Thank You! 


