
 
FREEDOM BUSINESS ASSOCIATIN  

MEMBERSHIP FORM 
 

 
 
 

Date ______________________ 
 

 

Business Name________________________________________________________________________________________________________ 
 

 
Contact Person________________________________________________________________________________________________________ 
 

 
Email ___________________________________________________________________________________________________________________ 
 

 
Address ________________________________________________________________________________________________________________ 
 
 
City _________________________________________________________ State ________________________ Zip  _______________________ 
 
 
Phone ________ - __________ - ___________                 Cell Phone ________ - __________ - ___________ 
 
 

Membership Levels – Annual Dues 
 

Membership runs from September 1, 2022 through December 31, 2023.  
 

____ $ 70.00  Professional Membership 
 

____ $ ______ Check here to make a donation in to our scholarship fund 
 

 

Mail completed application and check to: 
Freedom Business Association 

W1961 County Road S  
Freedom, WI  54130 

 

Direct any questions to: 
freedombusinessassociation@gmail.com  


