
 

West Melbourne Business Association 

P.O. Box 120954, West Melbourne, FL 329012-0954 

Membership Application 

Membership type: Business ($100.00/calendar year) 

Payment must accompany membership application 

Name_________________________________________________________________________ 
 First Name M.I. Last Name 

Business Name (if applicable)_____________________________________________ 

Business Location Address____________________________________________ 

 City_____________________________ Zip______________ 

Mailing Address_________________________________________________________ 

 City_____________________________ Zip______________ 

Phone work ______________ home _______________ cell_______________ 

Email__________________________________________________________________ 

Web address____________________________________________________________ 

Please provide a brief description of your business product or service_______________ 

 

Signed______________________________________ Date___________________ 

______________________________________________________________________ 
For office use only: 
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