
APPLICATION FOR MEMBERSHIP
1. Name of Business _____________________________________________________________________

(or if individual, your name & continue to answer only where appropriate)

2. Contact person _______________________________________________________________________

3. Addresses: mailing ____________________________email __________________________________

city & zip _________________________ www ___________________________________

       physical location___________________________________________________________

4. Phones: office ___________________________toll free _____________________________________

       FAX ________________________ home (not required) ____________________________

5. What is the product or service of your business? _________________________________________

_________________________________________________________________________________

6. How can this Association best serve your business? ______________________________________

_________________________________________________________________________________

7. Of the following committees, which would you be interested in volunteering for?

___ membership ___ river events coordination

___ special events ___ budget

___ area beautification ___ scenic train (ComeBack Committee)

___ telephone ___ public relations

___ advertising ___ periodical business socials

___ website ___ fountain restoration

___ historical ___ festivals

___ other ________________________________________________________________________

8. Are you interested in linking your website to Tri Cities Business Association’s

website? _________ As a member your link is free and we make the link.

Our address is: www.ocoee-info.com

9. On the Walking Map, as a member, your business name and phone information is

listed. Is there other information about your business that you would like added?

________________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________________________________________________________

10. How many full time employees do you have, not counting owners? ______________________

  Thank you for your time in answering these questions. This information will remain solely for

the use of Tri Cities Business Association.

PO Box 661, McCaysville GA 30555   • or •   PO Box 1094, Copperhill TN 37317

Serving McCaysville, Copperhill & Ducktown
and the surrounding area

Please mail this form and your check to Tri Cities Business Association,
at one of the addresses above.  Or bring this form and your check to the next meeting.


