
 

 

 

 

 

 

Application For Membership 

 

Name of Business: __________________________________________________________ 

Mailing Address: __________________________________________________________ 

Physical Address: __________________________________________________________ 

Email Address:  __________________________________________________________ 

Phone Number: __________________________________________________________ 

Fax Number:  __________________________________________________________ 

Contact Person: __________________________________________________________ 

Owner:  __________________________________________________________ 

Type of Business: __________________________________________________________ 

Website Address: __________________________________________________________ 

 

Annual Membership Dues are $100 

 

Mail the completed application and a check (payable to HMBA) to: 

PO Box 6043 

Hendersonville, NC 28793 

 

 

Phone: (828) 692-4179 

 

PO Box 6043 Hendersonville, NC 28793 

Website: www.nchmba.com 


