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	Membership Form	Membership Year: _______
         New/Renewal: _______



	Business Information

	Business Name
	

	Business Address
	

	Manager Name
	
	
	

	Cell Phone	
	Work Phone	

	Email	

	Website
	

	

	Owner Information

	Owner Name
	

	Owner Address
	

	Cell Phone	[bookmark: _GoBack]
	Work Phone	

	Email	

	
	

	Business Information

	Business Type: 
	
	
	

	# of Employees
	Full Time:
	Part Time:
	

	Committee Option
	
	Second Option
	



Committees available:
Nominating	Membership/outreach	Events 
Marketing	Fundraising 			Volunteers

Meeting night preferences (circle available nights):    MON  TUES  WED  THUR   FRI
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Shamokin Area Business For Economic Revitalization



image1.jpeg
SABER




image2.jpeg
BERT sABER




