
Application for Affiliation
Growing Our Business Together

New Member Fee $120.00 
Monthly Due & Breakfast $50.00

Date                                                                                                            	 Website
Applicant’s Name 							       E-mail
                                                                                                                     	 Business Phone
(First)			   (Last)						      Cell Phone
Business Name                                                                                               	 Fax
Business Address

City			   State			   Zip

Please describe your product or services (be specific) 
 
 
 
 
 

Sponsor’s Name

Any other business references you would like to list?
 
 
What do you expect to contribute to the Show-Me Business Builders?
 
 
 

What do you expect Show Me Business Builders to contribute to your business?
 
 
 
ARTICLE Ill -MEMBERS 
3.1 Qualifications of Members. 

Must be a business, profession or service dedicated to providing services in the Hannibal, Missouri or Quincy, Illinois 
business area. Said area is defined as being within a radius of fifty (50) miles of Hannibal, Missouri or Quincy, Illinois.
Must have paid the annual dues set by the Board within thirty (30) days of the annual billing.
Must have been accepted into the Membership by a majority vote of the Members present at a meeting for the purpose of 
consideration. 
Must be a Member, dues paid, and accepted into Membership for at least two (2) weeks prior to the annual meeting in 
order to be entitled to vote.
Must comply with the Board of Directors attendance and participation policies, enacted from time to time.
Must participate as a member of a sub-committee.
Any business, firm, partnership, corporation, LLC or other entity may have multiple persons involved in the corporation. 
Any entity that does shall have only one vote.

A.

B.
C.

D.

E.
F.
G.

For office use only.

Date Recvd:                                                                   Recvd By:
Fees Recvd:                                                                    Recorder:
Annual Date:                                                                 Membership Expiration:




