
Business Name  ______________________________________________________

Contact Name _______________________________________________________

Type of Business ______________________________________________________

Address  #/Street _____________________________________________________

City, State, Zip _______________________________________________________

Phone      Day _______________________ Eve ____________________________

E-mail address _______________________________________________________
E-mail will be used for NBA communication (announcements, meeting minutes, etc.) Check here m for snail-mailed minutes.

Hours of operation ____________________________________________________

Are you a Northside resident?        m Yes          m No

Type of  membership
m Individual/Resident .............................................$12.00

m Business (less than 5 employees) ...................$25.00

m Business (5 or more employees) .....................$50.00

Enclose check made out to NORTHSIDE BUSINESS ASSOCIATION.   

Signed ______________________________________________________________

Date________________________________________________________________

Mail to: Northside Bank and Trust 
Don Beimesche/Northside Business Association
P. O. Box 23317
Cincinnati, Ohio 45223

M E M B E R S H I P A P P L I C A T I O N
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