
 
 
 

MEMBERSHIP APPLICATION  
 
 
 
 
 

 
BUSINESS NAME: ____________________________________________________________________ 
 
 
 
PHYSICAL ADDRESS: ________________________________________________________________      
 
 
 
____________________________________________________________________________________ 
 
 
 
MAILING ADDRESS: __________________________________________________________________ 
 
 
 
____________________________________________________________________________________ 
 
 
 
PHONE: _____________________________________ FAX: __________________________________ 
 
 
 
EMAIL: _____________________________________  WEBSITE: ______________________________ 
 
 
 
PRIMARY CONTACT: ______________________________    NUMBER OF EMPLOYEES: _________ 
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Rondout Valley Business Association     PO Box 351    Stone Ridge   NY  12484 
(845) 687-4567   info@RondoutValleyBusinessAssociation.org     


