
Bella Vista Business Association
Membership Application 2007

Prospective members from Bella Vista (72714 or 72715 zip codes) are accepted automatically upon receipt of 
completed application and dues. Applicants from other zip codes must be approved by the members at the next 
scheduled Membership Meeting following receipt of completed application and dues. Membership meetings are 
held each month on the 3rd Tuesday at 7:30 am.

Please mail the completed application with a check for $75 to:

Bella Vista Business Association
P.O. Box 5366
Bella Vista, AR 72714

The information on this page is printed in the Membership Directory. If your business does not have a Web site, 
it will also be placed on the association’s Web site. 

BUSINESS NAME: _________________________________________________________________________

LOCATION: _______________________________________________________________________________
(E.g., Town Center, Sugar Creek, Cunningham Corner, etc.)

MAILING ADDRESS: ______________________________________________________________________

CITY, STATE, ZIP _________________________________________________________________________

TELEPHONE: _____________________________ FAX: __________________________________________

MOBILE PH: __________________________TOLL FREE PH: _____________________________________

E-MAIL ADDRESS: ________________________________________________________________________

WEB SITE URL: ___________________________________________________________________________

NAME OF OWNER: ________________________________________________________________________

CONTACT PERSON 1: ______________________________________________________________________

(If owner is fi rst contact, enter owner’s name)

CONTACT PERSON 1 TITLE: ________________________________________________________________

CONTACT PERSON 2: ______________________________________________________________________

CONTACT PERSON 2 TITLE: ________________________________________________________________

BUSINESS HOURS LINE 1: ______________________ BUS HOURS LINE 2: ________________________

BUSINESS HOURS LINE 3: ______________________ (e.g., 7:30 a.m. to 5:30 p.m., Mon thru Fri)

SHORT DESCRIPTION OF BUSINESS (will function as brief ad copy in sources listed above):

PERSONAL BACKGROUND OF BUSINESS OWNER:


