
 

Membership Application 
 
____Standard Membership: $275 (less than 100 employees)       _____ Large Membership: $525 (100+ employees) 
 

BUSINESS NAME  

BUSINESS ADDRESS 
 

 

BUSINESS PHONE NUMBER  

BUSINESS EMAIL  

WEBSITE  

HOURS OF OPERATION  

DO YOU ACCEPT DBA GIFT CERTIFICATE?   Please circle:     YES!          Not at this time 

IF YES, WHO SHOULD REIMBURSEMENT 
CHECKS BE MADE OUT TO? 

 

 DOG FRIENDLY? Please circle:  YES!   Not at this time 

CONTACT PERSON NAME  

CONTACT PERSON EMAIL  

CONTACT PERSON PHONE  

NUMBER OF DISCOUNT CARDS REQUESTED  

I WOULD LIKE TO PARTICIPATE IN THE MEMBER 
TO MEMBER DISCOUNT PROGRAM    
 

Please circle:     YES!          Not at this time 
If yes, We will contact you for your discount information 

 
DESCRIPTION OF BUSINESS FOR MAP & DIRECTORY ON WEBSITE, AND PRINT 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
Authorized Signature: _________________________________________________ Date: ____________________ 
 

Please mail form and check made out to the Saratoga Springs DBA into: 

Saratoga Springs DBA 
PO Box 974 

Saratoga Springs, NY 12866 
518-587-8635 
Caelen Brott 

Executive Assistant 


