MEMBERSHIP APPLICATION

GRAHAM BUSINESS ASSOCIATION
PO Box 163, Graham, WA 98338
Office: 360-832-2451 ~ Fax: 360-832-1564
Website: www.GrahamSpeaks.com

A Business or Organization Name

A Contact Name(s)

A Phone A Cell A Fax

A Street Address A City A State AZip
A Mailing Address A City A State AZip
A Business Category A 2™ Business Category, if needed

A Email Address

A Web Site

Membership Fees:

__ $150.00 per year (may prorate for remaining quarters of year + New Member Fee)
$25 New Member Fee (a one time fee is charged for all new member accounts)

$  Total Remitted

Make checks payable to “GBA”

Return signed Application w/payment to address above.

For Office Use Only - Date Paid

Dues become due on January | of each year and can

be prorated for new members from the quarter joined, Check # Cash ___ Amount Paid $

if desired.. Access Email __ Name Badge Welcome
Website Newsletter Ambassadors

A Applicant Signature VISA MC AE Disc

A Title A Date A Credit Card # A Exp Date

A Zip Code on Billing Address A Security Code

A Print Name on Card

A Signature of Card Holder




