
	  

	  

	  
Victoria	  Business	  Association	  

Promoting	  Business	  and	  Community	  
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MEMBERSHIP REGISTRATION  
	  

Business	  Name:	  ________________________________________________________________	  
	  
Address:	  ______________________________________________________________________	  
	  
City:	  _______________________________State:	  __________________	  	  	  Zip	  code:	  __________	  
	  
Billing	  Address:	  _________________________________________________________________	  
	  
City:	  _______________________________State:	  __________________	  	  	  Zip	  code:	  __________	  
	  
Business	  Phone:	  ________________________________________________________________	  
	  
Principal	  Contact:	  _______________________________________________________________	  
	  
Mobile:	  ____________________________E-‐mail:	  _____________________________________	  
	  
Representative/Other:	  __________________________________________________________	  
	  
Mobile:	  ____________________________E-‐mail:	  _____________________________________	  
	  
Nature	  of	  Business:	  _____________________________________________________________	  
	  
______________________________________________________________________________	  

Website:	  ______________________________________________________________________	  

Number	  of	  Employees:	  Full	  Time:	  _______	  Part	  Time:	  ________Seasonal/other:	  ___________	  

Advertisement:	  YES___________NO___________	  	  	  Marketing:	  YES__________	  NO__________	  

Event	  Participation:	  YES__________	  NO__________	  	  

Date	  Membership	  Paid:	  ______________	  

Cc:	  Membership/Treasurer 


