
 
 

 
 

 

 

Membership Application 

Business Name: __________________________________________________________________________________ 

Type of Business: _________________________________________________________________________________ 

Billing Address: __________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Business Phone: _________________________________________________________________________________ 

Business Fax: ____________________________________________________________________________________ 

Number of Employees:   _________ Full Time   ________ Part Time 

Year business established: _________________________________________________________________________ 

Website:   No     Yes  ___________________________________________________________________________ 

Other Social Media Platforms for your business (Check all that apply): 

 Facebook      Twitter      Pinterest      Blog      Google+     LinkedIn      Instagram 

 YouTube    Yelp!    Foursquare    Other: ________________________________________________________ 

Contact Person: __________________________________________________________________________________ 

Title: ___________________________________________________________________________________________ 

Preferred method of contact:  
 U.S. Mail  Email  Facebook  Phone  In-Person Visit 

Phone: _________________________________________________________________________________________ 

Email: __________________________________________________________________________________________ 

Would you be interested in serving on the DDRA Board?     Yes  No 

Would you be interested in working or volunteering at DDRA events?   Yes  No 

 

Thank you! 

Large Business and Industry  $500  General Business  $150 
 Financial Institutions   $500  Civic Groups and Non-Profits $100 
 Hospitals    $500  Individuals   $50 


