
 
MEMBERSHIP 
APPLICATION 

Alachua businesses working 
together 

 to achieve a greater success for us 
all. 

 

 

 

ALACHUA BUSINESS LEAGUE, INC. 
PO BOX 879, ALACHUA, FL 32616-0879 

386-462-9552 
www.alachuabusiness.com 

Alachua.business@gmail.com 

ABL USE □   PAID □   Excel □  Welcome □  Email □  Website 

 

WHAT YOU PUT BELOW IS WHAT WILL GO ON THE ABL WEBSITE! 

BUSINESS NAME:  (Required) 
 

 

TYPE OF BUSINESS:  (Required) 
 

 

PRIMARY CONTACT: (Required) 
 

 

BEST PHONE: (Required) 
 

 Day & Month of Your Birthday  
 
 

EMAIL ADDRESS: (Required) 
 

 

PHYSICAL ADDRESS: 
 

Only if you want it on the website! 
 
 

MAILING ADDRESS: (Required) 
 

 

WEBSITE ADDRESS: 
 

 Facebook info: 

OPTIONAL INFO-  
may write on back 

 

___ New member   or   ____ Renewal ____ Year Your Business Started 

 Business, 0-5 Employees $  75 I want to Participate In 

 Business, 6+  Employees  $ 125 _____ Events 

 Charity   -0- _____ Group Advertising 

  Website Ad  $  50 (provide copy) _____ Networking/Fellowship 

  Donation to Scholarship Fund   $______ I learned about ABL from: 

TOTAL ENCLOSED                                               $_______  
Please mail and check to: 

Alachua Business League, Inc. 
P.O. Box 879, Alachua, FL 32616 

Please include the following with your application:   
 Business Card and a short description of your 
business.  Email questions to:  
Alachua.business@gmail.com 

Your Signature: ___________________________________Today’s Date: _____________ 


