susiness  Byechel Area Business Association

Association

REGISTRATION FORM

Name:

Mailing Address: PO Box 18578 ¢ Louisville, KY 40261

Company Name:

Address:

City, State, Zip:

Phone: Fax:

Email:

Website:

Hours of Operation:

What are your goals with this association? What do you want out of this

association?

How can this association help your business?

How many employees do you have?

What is your main product or servicer

Dues - $752 Per Year

N




