
Jasper Merchants Association
Membership Application 

2009-2010

Business 

Name:__________________________________________________

Address:__________________________________________________________

Telephone (Bus)________________________  Cell________________________

Email_____________________________________________________________

Website___________________________________________________________

Primary Contact____________________________________________________

Number of Employees______________

Type of Business___________________________________________________

Services provided or products sold_____________________________________

Please mail application along with $35.00 to 
Jasper Merchants Association
14 Sammy McGhee Blvd.  Suite 105
Jasper, GA 30143
Phone: 706-692-6443
www.jaspermerchantsassociation.com

Please Choose 1 or more if you would like to volunteer to help out on a committee.

Membership Car Cruise Special Events

Media/Public Political Fundraising

http://www.jaspermerchantsassociation.com/

