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The Friendliest p[ace to do Business!
WKBA Membership Application

Please Print

Address:

Mailing Address (if different):

Telephone: Fax:

Website:

Business Classification (one included with membership):

Number of Employees:

Member’'s Name (Contact):

Number of Employees at Your Location:

Title:

Cell:

Email:

Annual Membership Dues

— Individual or Small Business Membership

Business Membership (11+ employees)

Non Profit Association Membership

Total Payment Enclosed $ Check #

New Member’s Signature:

$125.00
$275.00

$ 75.00

Additional Business Classifications on the
WKBA Website

Gain more exposure by choosing up to two additional
website classifications at $50.00 each (one included)

2nd Classification:

3rd Classification:

Please make checks payable to WKBA

For Credit Card Payment, pay online at
www.westkendallbusiness.com

Date:

Who Referred You to WKBA?

Are you interested in participating on any of the following WKBA committees? Please check all that apply.

Membership Education Communications Community

___Health Expo Business Expo

For Office Use Only

___Payment Processed

__ Survey __Referred by Board Member

__New Member Packet Completed

__Referred by Member

___Website

___Membership __ Orientation Date

___Application Completed



