
Thank you for considering joining the Scott Business Association. As a member, you and 

your business will have access to all the benefits and programs we have to offer in addition 

to the many networking opportunities throughout the year. If you have any questions, 

please contact us at (337) 591-0417.  

1. Pick up an application, fill in the information, mail the application along with check or money order for 

Membership Dues to the address shown above. 

2. Download the application at www.scottsba.org, fill in the information, email the application to sba@scottsba.org, 

use our PayPal link on our website to pay Membership Dues. 

3. Fill out the application, bring it to our Membership Chairwoman Loretta Young at First Turn with a cash, check, or 

money order for Membership Dues. 

3 Ways to Apply 

MEMBERSHIP APPLICATION 

Scott Business Association  •  P.O. Box 533  •  Scott  •  Louisiana  •  70583 

www.scottsba.org 

MEMBERSHIP DUES ARE $75.00 PER PERSON PER COMPANY ANNUALLY 

ADDITIONAL MEMBERS 

Renewal Membership       New Membership   

Member Name: _____________________________________________________________ 

Member Phone: _______________________     Email Address: ____________________________________________ 

Renewal Membership       New Membership   

Member Name: _____________________________________________________________ 

Member Phone: _______________________     Email Address: ____________________________________________ 

(Use Another Application for Additional Members) 

 

  

 

 

 

 

 

 

 

 

 

       Renewal Membership       New Membership   

            (Please Print)                                                               

                   

Business Name: _____________________________________________________________ 

Member Name: _____________________________________________________________ 

Mailing Address: ___________________________________   City: __________________   Zip: ______________ 

Physical Address:  __________________________________   City: __________________   Zip: ______________ 

Business Phone: ____________________________   Member Phone: _______________________ 

Email Address: ____________________________________________ 

Please Check Box If 

This Is Updated Info 

mailto:sba@scottsba.org
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