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Membership Application 

______________________________________________________________________ 
*Membership Name (Business, Organization, Individual)

______________________________________________________________________ 
*Business Physical Address

______________________________________________________________________ 
*Business Phone Number *Business email

*Required Information indicated by asterisk*

*Membership Type: (Check One)

Business         Charitable    Education   Religious 

*ID #________________________________________ OR  Exempt 
(Inverness Tax Receipt, Florida Solicitation, or DOE) 

Membership Listing Categories:   Services    Food    Leisure    Retail 
 (Work)   (Eat)   (Play)   (Shop) 

*Primary (Check only ONE)
_______________________________________________________________

Also Add (Check as applicable) 

1. I am interested in volunteering on the following committees:

Administration       Membership       Communications   Projects 

2. Best contact method (*if different from membership section above)

_____________________________________________________________ 
Phone Number                                    Email 

 

 
 

FOR DIBP USE ONLY 

______________________________________________________________________________________________ 
Date                             Membership Number                                   By 
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Public Membership Listing 

New Listing     Update (Add only new information) 

_____________________________________________________________ 
Membership Name (Business, Organization, Individual)  

_____________________________________________________________ 
Business Physical Address 

_____________________________________________________________ 
Business Phone Number          Business Email     Business Fax Number 

_____________________________________________________________ 
Business Website       

Social Media Sites 

______________________________________________________________________ 
 Facebook                                                  Twitter   

______________________________________________________________________ 
Instagram                                                 TikTok 

Brief Description of your business (150-250 characters) 

FOR DIBP USE ONLY 

______________________________________________________________________________________________ 
Date                               Membership                                  Communications 
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