
     

 

Greater Holden Beach Merchants Association 

 

Membership Form / Invoice 

_____________________________________________________________________________________ 

Type of membership (Please check one) 

___________ Business ( $100 )(Businesses will be linked to the GHBMA website) 

___________ Business ($75.00) (Without webpage) 

___________ Individual ($35) 

 Date _______________________ 

Business Name ____________________________________________________________ 

Business Physical address: 

_________________________________________________________________________ 

_________________________________________________________________________ 

Mailing address ( if different ): 

_________________________________________________________________________ 

_________________________________________________________________________ 

  

Business Phone:_______________________   Cell Phone:_______________________________ 

Contact Person:___________________________ Contact Phone:_________________________ 

Website address ( If Applicable ) 

___________________________________________________________________________________ 

Email:______________________________________________________________________________ 

Please be sure to include your business card & return this form with your check to  

GHBMA 

PO Box 1354 

SHALLOTTE, NC 28459 

Thank you and we welcome you back! 

If you are new, we look forward to you being a part of our wonderful organization this year! 


