
BUSINESS INFORMATION:

Business Name: _____________________________________________________________________________

Contact Person______________________________________________________________________________

Title: ______________________________________________________________________________________

Type of Business: ____________________________________________________________________________

Business Address: ____________________________________________________________________________

City, State & Zip Code: ________________________________________________________________________

Business #: ____________________________________ Fax # _______________________________________

Email Address: ______________________________________________________________________________

Web Address: _______________________________________________________________________________

I hereby make application for membership to the Hilltop Business Association and if accepted, do promise to abide by the

constitution and bylaws, and cooperate with the endeavors for the good of the Hilltop.  Contact Karen Whitman 274-1275.
Membership Dues are: Individual: $25.00

School/Church/Institution: $30.00
Small Business/Association: $50.00
Large Business (50+ Employees): $75.00

Signature: ________________________________________________  Date_____________________________

MEMBERSHIP APPLICATION
Please complete form, print and mail to:

Hilltop Business Association
P. O. Box 44217

Columbus, Ohio 43204
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