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2011 Membership Application Form 
 

Business Name:____________________________________________________ 
 

Address:__________________________________________________________ 
 

_________________________________________________________________ 
 

_________________________________________________________________ 
 

Contact Name(s): ___________________________________________________ 
 

Telephone#:_______________________________________________________ 
 

Fax#:_____________________________________________________________ 
 

Business Hours:____________________________________________________ 
 

Website:__________________________________________________________   
    

Email:____________________________________________________________ 
 
Current Members     

 
Are there any changes you would like to make to your business listing on the CMA website? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
New Members 

 
Please provide a description of your business for the CMA website 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
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Would you be interested in being a featured guest to speak about your business at a member 
meeting? 

 ____________________________________________________________ 
 
Would you be interested in having your business featured on the CMA info board for a one month 
period? 

 ____________________________________________________________ 
 
Would you be interested in participating at a Vendor Market in Corinth for the 2011 Scenic Rail Train 
Rides? 

____________________________________________________________ 
 
How can the CMA help your business? 

 
____________________________________________________________ 

 
Would you be interested in purchasing a CMA t-shirt to promote our business community? 

 
____________________________________________________________ 

 
Do you have any ideas for community events that the CMA can sponsor? 

 
____________________________________________________________ 

 
Are you willing to volunteer for CMA sponsored events?  

 
____________________________________________________________ 

 
Please offer any other suggestions and/or comments 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

 
 
 
Thank you for your input.  Your feedback is very important to us!  We hope to see you at our next 

member meeting. 
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