
WEST OAK LANE BUSINESS ASSOCIATION 
 

MEMBERSHIP APPLICATION 
 
 

Business Information 
 
Company Name___________________________________________________ 
 
Contact Person_____________________________________________________ 
 
For Profit________________ Non-Profit________________________________ 
 
Corporation_______ Partnership_______ Sole Proprietor______ Other________ 
 
What is the nature of your business? ____________________________________ 
 
Number of years in business____________ Number of Employees ____________ 
 
Authorized Signer _______________________ Title________________________ 
 
Alternate Contact __________________________ Phone # ____________________ 
 

Contact Information 
 

First Name __________________________ Last Name ________________________ 
 
Title _________________________________________________________________ 
 
Address ____________________________City ______________________________ 
 
State ______________________________ Zip________________________________ 
 
Bus. # _____________________Fax _________________ Cell __________________ 
 
Email Address ________________________Web Address ______________________ 
 
 

Type of Membership 
$240.00 

(Select One)   
 

Quarterly ________________ Semi-Annual __________________Annual____________ 
 
Signature_____________________________________________ Date_______________ 

 


