MERCHANTS ASSOCIATION OF OAK RIDGE MEMBERSHIP APPLICATION
Name: ___________________________________________________
Date: _______

Company: _______________________________________________________________

Description of Business: ___________________________________________________

Street Address: ___________________________________________________________

City, State, Zip: __________________________________________________________

Mailing Address: _________________________________________________________

City, State, Zip: __________________________________________________________

Phone: _____________________ Mobile: _________________ Fax: ________________

Email: __________________________________________________________________

Website: ________________________________________________________________

Annual Dues: $120 for Oak Ridge based businesses; $150 for others

Mail to: Merchants Association of Oak Ridge, c/o Jennifer Barrow, Sam Anders, CPA, 

P. O. Box 447, Oak Ridge, NC 27310
INFORMATION PROVIDED BELOW WILL APPEAR IN THE WEB SITE   MEMBERSHIP ROSTER WWW.MERCHANTSOFOAKRIDGE.COM
Name: ___________________________________________________
Date: _______

Company: _______________________________________________________________

Street Address: ___________________________________________________________

City, State, Zip: __________________________________________________________

Mailing Address: _________________________________________________________

City, State, Zip: __________________________________________________________

Phone: _____________________ Mobile: _________________ Fax: ________________

Email: __________________________________________________________________

Website: ________________________________________________________________

