2016 SCBPA MEMBERSHIP APPLICATION / RENEWAL

TYPE OF MEMBER: [JBUSINESS ($100) [JNON PROFIT ($50) [ RESIDENT ($30)
TYPE OF BUSINESS: D RESTAURANT [JsHoP [JLODGING []WINE ] OTHER

Name of Business: Business Phone:

Primary Contact Name: Cell:

Email Address:

Secondary Contact Name: (if applicable) Cell:

Secondary Email Address:

Business Address: (number, street, city, zip)

Mailing Address (if different than physical address)

Days Open/Hours:

Website/URL & Short Description: [ check here if the current details on suttercreek.org are correct

Signature / Date:
Internal Use Only: Amount Paid: Check#____ Date: Recvdby:
Updates: [ gmail [CJEvite I Membership list [JSticker/letter [] Website [JFacebook

facebook. b

: pr L

’ Join our private group page
https://www.facebook.com/groups/
SCBPA/
Share & Like our public page:
S USINESE B PROFESSIONAL facebook.com/visitsuttercreek
ASSOCIATION

PO Box 600, Sutter Creek, CA 95685 | (209) 267-1344 | Fax: (209) 267 1898
WWW.SUTTERCREEK.ORG | INFO@SUTTERCREEK.ORG



