
NOTE: Please verify information. Make any corrections. 
2019 Membership Application 
                Application due January 31, 2019 
      Membership runs January 1 - December 31, 2019 

 
              NEW MEMBER                   EXISTING MEMBER Renewal 

 
 

BUSINESS/ORGANIZATION MEMBERSHIP $65.00 (includes listing in directory & website) 
INDIVIDUAL MEMBERSHIP $35.00 (complete contact information section only; no directory listing) 
 

 

 DIRECTORY LISTING INFORMATION (Business membership only for Directory listing.)   

Business Name: _________________________________________________________________________ 

Business Contact: _______________________________________________________________________ 

Business Contact Title: __________________________________________________________________ 

Business Mailing Address: _________________________________________________________________________ 

Business Physical Address: ________________________________________________________________ 

Business Phone: ______________________________  Business Fax: __________________________________ 

Business Email: _________________________________________________________________________ 

Business Website: ________________________________  Facebook: ________________________________ 

Category/Heading to be listed under: __________________________________________________________ 
 

 

 SABA MEMBER CONTACT INFORMATION (Who SABA will contact with information.)  
 

Contact Person: _________________________________________________________________________ 

Contact Title: __________________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

Physical Address: ________________________________________________________________________ 

Contact Person Phone: ______________________________  Cell Phone: ______________________________ 

Contact Person Email: ____________________________________________________________________ 
 

YES! Please accept my Donation in the amount of $ _______  for the Scholarship Fund                      
(can be added to your membership dues or a separate check) 

 

Please indicate if you would be interested in participating in any of the following by checking: 
 Board Member or Officer              Finance Committee                  Nominating/Scholarship Committee 
 Membership Committee                Holiday Parade Committee      Discover Saxonburg Committee 
 Easter Egg Hunt Committee          Other ___________________ 
 

Mail application with dues check by January 31, 2019 to: 
Saxonburg Area Business Association (SABA) P.O. Box 542, Saxonburg, PA 16056 
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