
 
 

Maple Shade Business Association, Inc. 
Application for Membership 

 
______________________ 
Date 

 

Please fill in all of the information below as you would like it to appear on our website and in our directory 
 

______________________________________________________________________________ 
Name of Business 
 
______________________________________________________________________________ 
Address 
 
______________________________________________        ____________   ______________ 
City                                                                                                    State                          Zip 
 
______________________________________________        ____________________________ 
Owner/Manager                                                                          Telephone 
 
______________________________________________        ____________________________ 
Type of Business                                                                         Fax 
 
____________________________________________      _______________________________ 
Private e-mail (for MSBA correspondence only)                                Public e-mail 
 
_____________________________________________ 
Website 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Annual dues of $199.00 due with application 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Make check payable to: Maple Shade Business Association 

For membership from today until December 31, 2009 
 

I would like to serve on a committee, I’m interested in… 
 

____Buy Local    ____Fundraising   ____Membership ____Publicity    ____ Website 
 

____Pizza, Pins & Pop Bowling    ____Miniature Golf Outing ____Sidewalk Sale 
 

 
Please make checks payable to “MSBA” and mail with completed application to: 

Maple Shade Business Association, Inc. 
P.O. Box 321, Maple Shade, NJ 08052 

Phone/Fax 856-414-9139 
E-mail: Info@MapleShadeBusiness.com 

 
www.MapleShadeBusiness.com 


