
The Westport Area Business Association, Inc. 

Membership Application Form 

& 

Member Information Revision Form   (page 2) 

Business Name _______________________________________________________________________ 

Business Phone Number _____________________________ 

Business OWNER ______________________________________________________ 

Business Mailing Address  ___________________________________________________________ 

Business e-mail Address   ____________________________________________________________ 

Business Website Address ___________________________________________________________ 

Brief Description of Business Activity, Products or Services: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Second Business Name ______________________________________________________________ 

Second Business Phone Number ___________________________ 

Second Business  OWNER ___________________________________________________________ 

Second Business Address ____________________________________________________________ 

Second Business e-mail Address ____________________________________________________ 

Second Business Website Address __________________________________________________ 

Brief Description of Second Business Activity, Products or Services: 

________________________________________________________________________________________ 

Date of Application: ____________________________ 

Signature of Applicant: _______________________________________________________ 

————————————————————————————————————————————- 

Signature of BUSINESS ASSO REP. __________________________________________________ 

DATE received: ___________________________________________ 

Please send completed application to: 

Billieu Freelancing 

Attn: Westport Area Business Association 

900 West Washington Street 

Westport, Indiana  47283 


