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LONG BEACH COMMUNITY DEVELOPMENT ASSOCIATION
                        MEMBERSHIP APPLICATION FORM 
PLEASE READ:
Please complete all areas listed below.
	TITLE
	LAST NAME
	FIRST NAME
	MI

	
	
	
	

	PREFERRED MAILING ADDRESS
	CITY
	STATE
	ZIP

	
	
	
	

	HOME PHONE
	WORK PHONE
	CELL PHONE
	FAX NUMBER

	
	
	
	

	BUSINESS NAME
	
	
	

	
	
	
	

	BUSINESS ADDRESS
	CITY
	STATE
	ZIP

	
	
	
	

	EMAIL
	ALTERNATE EMAIL

	
	

	CHECK YOUR SELECTION
	DUES
AMOUNT
	MEMBERSHIP TYPE  Choose one:

	
	$100.00
	Business Membership 

	
	$25.00
	Individual Membership (for non-business owners only)

	
	
	

	
	
	

	
	
	

	TOTAL DUE
	
	


Payment:   Check # _______
Amount:  
Please remit this form and your payment to:  
 

Long Beach Community Development Association
               
P.O. Box 1352                                                                        

Long Beach, MS   39560                                                      

