B Athens Business Association

MEMBERSHIP

To apply for membership please complete all questions.
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Business Name Facebook
Contact Name Instagram
Address

E-Mail Website

Type of Business: (e.g., retail, wholesale, service, etc.)  Years in Business/ Year Started:

Please tell us about your business and what inspired you to start it.

What are you most proud of in your business journey?

How does your business contribute to or fit into the local community, and what does community mean
to you?

What motivates you to continue doing what you do every day?

When you're not working, what hobbies or activities do you enjoy?

What are your biggest goals for the future of your business?

Would you be willing to provide a discount for other members?
If yes, what would the discount be?

Would you like photos of your business taken for $10 to be used on our social
media accounts to promote your business? If no, please email 4-10 high-quality
pictures of your business to athenscommunityconnect@gmail.com.
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