
Membership Application
BUSINESS NAME ________________________________________________________________________ 

		        Contact Name: ________________________   Phone: ___________________________
 
 
MEMBERSHIP OPTIONS: 			   DISPLAY ADS FEE SCHEDULE: 	         PAYMENT INFORMATION: 

o  Business Member 	 $125.00	 	 Business Members 
-Includes free directory listing			   o1/8 page ad (Free Color) 	 $125.00  
and featured membership benefits		  o1/4 page ad (Free Color) 	 $350.00
						      o1/2 page ad (Free Color) 	 $650.00 
				     		  oFull page ad (Free Color)	 $950.00 

o Non-Profit Member 	 $50.00		  Non-Profit Members 
-Includes free directory listing			   o1/8 page ad (Free Color) 	 $100.00  
and featured membership benefits		  o1/4 page ad (Free Color)	 $200.00
						      o1/2 page ad (Free Color)	 $450.00 
				     		  oFull page ad  (Free Color)	 $700.00

			 

BUSINESS ADDRESS ___________________________________ SUITE  ________ZIP_________________

MAILING ADDRESS __________________________________________________ZIP_________________ 

BUSINESS PHONE ______________________CELL PHONE________________  FAX _________________ 

EMAIL (not published) _______________________________________ WEBSITE   _________________________________

OWNER/S__________________________   DAYS/HOURS OF OPERATION________________________

SE HABLA ESPANOL?___________  BUSINESS CATEGORY (see website for catagory list) _____________ 

NOTE: We do not share your personal information 

PLEASE PROVIDE A 20 WORD DESCRIPTION OF BUSINESS 

 

 

I am interested in finding out about:
o A clip-out coupon in the annual Guide		  o Business Sponsorship (tax-deductible contribution) 
o Coop advertising in local print media		  o In-kind donation of goods or services
o On-line sales of merchandise or gift certificates   	 o Volunteer opportunities

			   Customer Signature ____________________________________________ Date________   

Subtotal	 ____________ 
Tax 7.9375%* __________ 
Total	 ____________  
*Tax on display ads only 

Payment Method 

oCheck oAutomatic Debit 
 

DEADLINE FOR AD: ____________

PO Box 23864 Santa Fe, NM 87502 • P 505 989 5362 • F 505 795 7803            www.santafealliance.com

o Affiliate Member 	 $125.00




