MEMBERSHIP APPLICATION
PLEASE PRINT OR TYPE

BUSINESS INFORMATION

NAME:

PHONE: FAX:

MAILING ADDRESS:

CITY: STATE: ZIP CODE:

BUSINESS TYPE:

WEB ADDRESS:

DESCRIPTION OF BUSINESS:

DIRECTORY INFORMATION
NAME:

PHONE: FAX:
MAILING ADDRESS:
CITY: STATE: ZIP CODE:

REPRESENTATIVE:

TITLE:

PHONE: EMAIL:

Please make $125.00 membership check payable to Duluth Business Association or to join and
pay online visit our website at_www.duluthbusiness.org
For more information contact President, Lisa Thompson at duluthbusiness@gmail.com or
call 937-499-4273



http://www.duluthbusiness.org/
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