
Annual Dues: $100.00 - (Pro-rated $10/ Mo. until January) 

Make check payable to Fort Gratiot Business Association 

CONTACT INFO: 

CONTACT PERSON (S):     _________________________          _______________________ 

BUSINESS NAME:              _____________________________________________________ 

MAILING ADDRESS:        _____________________________________________________ 

PHONE (DAY) _________________________ PHONE (EVES) _______________________ 

EMAIL ADDRESS (S): ____________________________________  

DIRECTORY / WEBSITE INFO:  (For Public Publishing) 

BUSINESS ADDRESS: ________________________________________________________ 

BUSINESS PHONE: __________________________ EMAIL: __________________________ 

WEBSITE: ___________________________________________________________________ 

PRODUCTS / SERVICES PROVIDED: ____________________________________________ 

_____________________________________________________________________________ 

 

I/ We hereby apply for active membership of Fort Gratiot Business Association, and agree, if 

accepted, to conform to Association by-laws and rules. 

 

Referring Member: ____________________________________ 

 

_________________________________               ____________________________   ________ 

Print Name                                                               Applicant Signature                           Date 

                           

_________________________________              _____________________________  ________ 

Print Name                                                              Partner/Spouse/Manager Signature    Date 

 

 

Fort Gratiot Business Association  

3842 Pine Grove Ave. ● Fort Gratiot, MI 48059  

Website: www.fortgratiotba.org ● Email: info@fortgratiotba.org  

 

 

 

Membership Application 

 

 

 

 

http://www.fortgratiotba.org/
mailto:info@fortgratiotba.org

