
MEMBERSHIP APPLICATION  
 

Bene�ts include: 
 

•  Listing in the Business Section of www.VisitBuford.com , with link to your 
webpage. (webpage receives approx. 2M hits a year and prominent placement) 

•  Monthly after hours networking opportunities at Member location 
•  Membership email to keep you up-to-date on current activities and opportunities 

to promote your business in Buford 
•  Members can volunteer to be involved in committees for events  
•  Fees support college scholarships, website, advertising of events   
•  Member Fee: $150 annually/renewed annually on Month of joining 

 
Make check payable to Buford Business Alliance.  
 
Business Name _________________________  Date: _________ 
Contact Person and position:  ___________________________ 
Additional contact and position : _________________________ 
Phone:  _____________________Cell: _____________________ 
Mailing Address: ______________________________________ 
City: _________________ State: __________ Zip: ____________ 
Email : _______________________________________________ 
Website: _____________________________________________ 
Signature: ____________________________________________ 
Referred by : __________________________________________ 
Notes:  
 
 
 
 
Mail completed application form and check to:                                                                        
 
Buford Business Alliance                 Contact our Membership Chair:  
P.O. Box 1796                  membership@visitbuford.com
Buford, GA 30515-1796      
 

http://www.visitbuford.com/
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