Greater Lumberton Regional
Business Association
PO Box 250
L umberton, NJ 08048
http://www.glrba.org

info@aqlrba.orqg

(609)-267-2855

Membership Application

Name: Company:

Position: Birthday: (Month/Day)

Business Address:

Home Address;

Work Phone: Home Phone:

Website Address:

Email:

Please provide a 30 second story about your self and your line of
work:




Why would you liketojoin the Greater Lumberton Business
Association? What value can you add to the
organization?

Would member-to-member discounts be of interest to you in joining the
Association? Would your company be willing or ableto provide
discounts to members?

Would you beinterested in bel ng on any of the following committees? I f
s0, please list your 1%, 2 and 3" choices and whether or not you have
any experiencein these areas.

___ 1. Legidative
___2.Marketing/Public Relations
3. Special Events
4. Guest Speakers
5. Fundraising

___6.Education
___7.Membership

What topicsif any, would you beinterested in learning about to grow
your business? What type of guest speaker swould you like to see attend
the general meetings?




How did you hear about the GLRBA? If an existing member referred
you please provide
name.

Please designate up to two individuals by name and title that will be
representing your business as membersof the GLRBA.
1.

2.

Theyearly membership feeis $100. Please make checks payableto the
GLRBA and send to PO Box 250, L umberton, NJ 08048-0250.




