
                                            
 

2019 Membership Application 
   
Business Name ___________________________________________________________ 
 
Contact Person(s) _________________________________________________________ 
 
Physical Address __________________________________________________________ 
 
Mailing Address __________________________________________________________ 
 
Business Phone # _________________________________________________________      
 
E-mail(s) ________________________________________________________________ 
 
Business website _________________________________________________________ 
 
Days/Hours of Operation ___________________________________________________ 
 
Special Holiday Hours ______________________________________________________ 
 
Business Description (in 25 words or less for visitor guide description)  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Other Comments ________________________________________________________ 
 

 

The $75 annual membership dues are due no later than January 31, 2019. 
 

You may remit payment in the following methods:  

1) Mail to P.O. Box 573, West Jefferson, NC 28694 

2) Online at www.WestJeffersonBA.com via PayPal  
 

Please make checks payable to West Jefferson Business Association and include this form with your 

payment, unless paying online.  

Thank you! 

http://www.westjeffersonba.com/

