
A P P L I C AT I O N  
F O R  M E M B E R S H I P

Full Name Nickname

Spouse’s Name Birthdate

Residence Address City State Zip

Business Address City State Zip

Brief Description of your Business, Products, Services, etc.

Brief Description of your Job Functions and Responsibilities

What Constitues a good business lead for you?

Other Club or Organization Membership

Organization Position Date Held

If accepted into membership, I agree to abide by the By-Laws and Constitution of the Mercury Business Association and 

to pay dues and charges promptly as billed.

x

Sponsored by

For Association Use:

x

Date

Res. Phone Bus. Phone Facsimile

Wireless Phone E-mail

Web site Other

Personal Interests

Business Name Job Title

References (Bank and/or Business)

Name Contact Phone

Please attach a check for initiation fee and the first
quarter’s dues (next quarter’s billing will reflect any 
credit for a less than full first quarter).

Initiation Fee   

Quarterly Dues   

Total Check   

Check Amount Publication Date Member Number Assigned

Membership Committee Board Meeting Date Classification
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