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Greater Lumberton Regional Business Association 

PO Box 250 

Lumberton, NJ 08048 

 

http://www.glrba.org 

 

(609)-784-2430 

 

 

 
 

Membership Application 
 

 

Name:  Company:  

Title:  DOB (M/D)  

Business / 

Work  

Address: 

 

 

 

Home 

Address: 

 

 
Work Phone:  Cell Phone:  

Website:  Email:  

 

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

--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------- 
 

Why would you like to join the Greater Lumberton Regional Business Association? What 

value can you add to the organization?  What value can the organization provide to you? 

--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------- 
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What topics if any, would you be interested in learning about to grow your business? What 

type of guest speakers would you like to see attend the general meetings? 

--------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------- 

 

Would you be interested in being on any of the following committees? If so, please list your 

1st, 2nd and 3rd choices  

 
 Membership  Special Events 

 Marketing & Public Relations  Programs / Guest Speakers 

 Fundraising  Legislative 

 

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

member’s name.   

_____________________________________________________________________  

 

Please designate up to two individuals by name and title that will be representing your 

business as members of the GLRBA.  

1. ___________________________________________________________  

2. ___________________________________________________________  

 

 

Membership Fee 

The annual membership fee is $120 effective January 1st each year.   First year membership 

fee is pro-rated based on the effective date.  The first year membership fee, paid in full with 

this application, is $10 for each month remaining in the current year.  
 

For example,  Enroll March 15.  Effective date is April 1. Since 9 months remain in the year, the first year  

membership fee is $10 x 9 or $90. 

 

First Year Membership Fee:  $________________   Effective Date ___________________ 
 

 

 

 

 

Please make checks payable to GLRBA and send to: 

GLRBA, PO Box 250, Lumberton, NJ 08048-0250. 

  

Signature Date 


