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DUMIIENS GUILD 0 SLITINOLE HEIGHTY

Business Name

Membership Application

PLEASE PRINT and FILL OUT COMPLETELY

Business Guild of Seminole Heights « PO Box 7375 « Tampa, FL 33673
WEB SITE: hitp://www.BGoSH.org

DATE

Your Name

Title

Business Address:

Tampa, FL 336

Phone Number:

FAX Number:

E-Mail:

Include on BGoSH Website: Yes (1 No [

Web Site:

Include on BGoSH Website: Yes (1 No [

Include me on BGoSH Mailing List: Yes[] No [

Listing Category:

Include this advertising blurb on web site: (Up to 100 Words)

(Use back of this form if additional space is required for your advertising website blurb or additional category information)

Are you a resident of Seminole Heights? Yes [

No [

How Long?

Please state what is of most interest to you regarding BGoSH, (i.e., beautification, regulation, marketing, events, ETC.):

EXPLANATIONS:

Full Membership (New and Renewal) are open to businesses located within the official boundaries of Seminole Heights
(Hillsborough River on the East and North. 22nd Street South from the River to Hillsborough Blvd. West to 15th Avenue, South to
Martin Luther King, Jr. Blvd. then East back to the River.) Associate Membership is for anyone who has an interest in improving

Seminole Heights, however, they are not voting members and have no business listing.

New Membership: ] $35/yr. Please make checks payable to: BGoSH or Business
Membership Renewal: [ $35/yr. Guild of Seminole Heights and mail along with the
Charter Membership Renewal: [ $30/yr. completed application tOBGoSH
Associate Membership: 0 $15/yr. PO Box 7375

(Does not get Category Listing on web site) Tampa, FL 33673
Additional Web Site Category:  $15 ealyr.

(You can have as many Category listings as you wish

FOR OFFICE USE ONLY

for $15 each per year. You get one FREE category Check # Dat 'q B
listing with a full membership. ec alerecd.. y

Check Amount:

You CAN create a new category.) -

Entered on Web Site: Date: By
Category: Ente.rfad in Database: Date: By
) Certificate Made: Date: By
Category: Name Tag Made: Date: By
Category: Acknowledgment mailed: Date: By
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