


"HUSTISFORD
BUSINESS

~TTASSOCIATION
Legal Business Name:
Business Name (Doing Business As):
Business Phone: Business Fax:
Official Website:
Social Media site(s) (Facebook, twitter, etc)
Business Email:
Primary Address:
City: State: Zip: -
Local Address (if different):
City: State: Zip -
Proprietors(s):
Primary Member Name : Phone:
Email: Best time to call:
Second Member Contact: Phone:
Email: Best time to call:
New Businesses or Business Update:
Year your business was founded:
Type of Business: (manufacturer, retail, restaurant, service provider )

Type of ownership: (Circle one: Sole Proprietorship, Partnership, Limited Partnership, Corporation,
Limited Liability Company, Nonprofit, Cooperative)



Please provide an example of products or services your business provides:

Without giving away any business secrets, give an example of what makes your business unique or
“What is your claim to fame” : (may include a service, product line, promotional event, signage, etc)

Hours of operation: M: T:
W: Th:
F: Sat:
Sun:

Woulid you be interested in hosting a members “Business after 5” social event at your place of business?
Y /N
All Members must sign:

By supplying contact information above, you agree that officers and members of the association may
contact you using the information provided, for the purposes of any matters related to the Hustisford
Business Association. You also agree to be contacted for the purpose of business transactions or
opportunities that may developed for or within membership of the association, including direct member
to member business contact. The use of this information for personal contact or exchange of any type
outside the membership is discouraged.

Member Signature: Date:

Title:




