
 
 
 
 
 
 

MEMBERSHIP APPLICATION   For the 2009/10 Year Starting June 1, 2009 
  
Name       Date       
Address       
City       ST       ZIP       
 
Membership Dues  

 Annual Dues Number of Employees You May List Free* 
Non-Profit $30 1 
Individual $60 1 
2-5 Employees $120 2 
6-10 Employees $200 2 
11+ Employees $300 4 

 
* You may list additional employees for $25 each 

 
Business Category (You may select up to three)  

 Association 
 Audio Visual 
 Automotive Sales 
 Automotive Service 
 Banking 
 Catering 
 Cleaning Services 
 Construction/Remodel 
 Education 
 Entertainment 
 Event Planning 
 Financial Services 
 Government 
 Government Contracting 
 Graphics, Creative Services 
 Grooming 
 Healthcare 
 Hospitality 
 Insurance 
 Interior Design or Decorating 
 IT Services 
 Landscaping 
 Legal Services 
 Mailing and Fulfillment 
 Marketing 
 Hospital 
 Healthcare 

 Moving  
Wellness 
 Museum 
 Non-Profit Organization 
 Personal Services 
 Pest Removal 
Pet Services 
Pharmaceutical 
Philanthropic 
Printing 
Professional Consulting 
Professional Services 
Publishing 
Real Estate Agent 
Real Estate Developer 
Rentals 
Repair 
Retail 
Shipping 
Sign making 
Spa 
Sports 
Storage 
Technology 
Trade Services (Plumbing, Electric, Carpentry) 
Transportation 
Travel 

 
Volunteer Interests (check all that apply) 
 

 Articles 
 Awards 
 Communication and Press Relations 
 Events  
 Membership 

 
 Parties 
 People Power 
 Publications 
 Speakers 
 Sponsorships 
 Venues 

 



 

Opportunities (sponsors, ads, speaking) 
 

 Our company would like to sponsor a meeting or trip 
 Our company would like to advertise 
 Our company would like to make a presentation  

 
 
BUSINESS INFORMATION 
This is how you want to appear in our online directory. You will have the opportunity to update online too. 
Company Name        
Address 1       
Address 2       
City         ST       ZIP        
 
Website       
Business Phone       
Business Fax       
Contact 1 Name        Email       
Contact 2 Name       Email       
Contact 3 Name       Email       
Contact 4 Name       Email       
Contact 5 Name       Email       
Contact 6 Name       Email       
Contact 7 Name       Email       
Contact 8 Name       Email       
Contact 9 Name       Email       
 
 

 
Please make your check payable to HGBA and mail your check  
along with this application to: 
 
HGBA 
PO Box 740 
Haymarket, VA 20168 
 
PAYMENT AMOUNT $      ______Check #       payable to HGBA enclosed.  
 
We look forward to seeing you at our events.   

 
Thank you for your support! 
 
Questions? Please contact  membership@hgba.biz 
 


