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A p p l i c a t i o n

Please fill out one form for each location. All membership applications are subject to board approval.

Legal Business/Organization Name: _ __________________________________________

Business/Organization Name (if different): _______________________________________

Address: _ _____________________________________________________________ 	

City/State/Zip: __________________________________________________________ 	

Phone: _ ______________________________________________________________

Website: _ _____________________________________________________________

Email Address: __________________________________________________________

Contact Name(s): ________________________________________________________

Category Suggestion:______________________________________________________

Business Description (for future directory; can submit on separate sheet):_ _________________

____________________________________________________________________ 	

____________________________________________________________________ 	

Your signature below indicates that your business meets the following criteria:

•	 Base of business operations is in St. Joseph County, Indiana.

•	 Privately owned.

•	 Owned in majority by a resident(s) of St. Joseph County or bordering counties at least 6 months  
of  the year.

•	 If there is more than one location, the base of operations or main corporate office resides in St. Joseph 
County, Indiana.

•	 Business owners are autonomous to make decisions about the business at all levels, including the name, 
look and feel of business (signage, logo, facade, menu, etc.), products or services carried or produced, where 
inventory is purchased, marketing and advertising, accounting and legal services, and distribution of profits.

____________________________________________________________________ 	
Signature of Business Owner	 Date

Please make check payable to ShoLo Independent Business Alliance, Inc.

o  Individual Supporter: $25	 Amount enclosed: $_ ________________
o  Business Member: $120 (per location)
o  Nonprofit Member: $60
o  Community Organization: $50+
o  Sustaining Member: $500+ (per location) 

ShoLo Use Only: 

date application received: ________  o cash   o check  #_________

payment received: $______

o website listing up	 o thankyou/logo email sent on __________ 

o letter/decal(s) sent __________	 o inserts delivered on __________


