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Membership Application

Your Name: ___________________________________ Title: _______________________

Other Contact: ________________________________ Title: _______________________

Company: __________________________________________________________________

Street Address: _____________________________________________________________

Mailing Address: ____________________________________________________________

Work Phone: ______________________ Additional Phone: _______________________

Email: ______________________________________________________________________

Number of Employees: ______ Website:  ______________________________________

Description of your business: __________________________________________________________________________________________________________________________________________________________

$35 for one-year membership, Jan. – Dec. for the current calendar year.

        Contact me. I would like to learn more about volunteer opportunities.


Membership 

Discount

Events

Media



Development

Other_________________________________________

        I’d like to offer other LBA members a discount at my business.

I hereby apply for membership and agree to abide by the bylaws of the Ledgeview Business Association. 

Signature: _____________________________________ Date: _________________ 


Mail with check to: LBA c/o Baylake Bank

1395 South Broadway St | De Pere, WI 54115
