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Thank you for joining the Eastport Business Association. We look forward to having you as a 

member. Please print out this application form, fill it out and send it along with a $50.00 check for your 

annual dues to EBA, PO Box 4115, Annapolis, MD 21403. 

 

Business Name:_____________________________________________________________________ 

 

Contact Name: ______________________________________________________________________ 

 

Address (as you would like it listed on the web site: 

___________________________________________________________________________________ 

 

Billing Address (if different from above): 

___________________________________________________________________________________ 

 

Phone: __________________________________ Fax:______________________________________ 

 

E-mail:____________________________________________________________________________  

 

Web site:___________________________________________________________________________ 

 

 

For the web site, please check all categories under which you want to be listed: 

 

___ Art Galleries, Artists, Photography   ___ Home Décor, Real Estate, remodeling, Architecture,  

___ Associations, Clubs, Charitable, Environmental  Landscape 

 Nonprofit Organizations    ___ Media, Advertising, Computer Services 

___ Automotive, Transportation Tours   ___ Restaurants, Catering 

___ Boating, Marine Services & Repairs, Sailing  ___Professional Services: Banking, Accounting, Lawyers, 

 Schools, Boat Sales. Charters, Marinas   Business Services, Event Planning, Entertainment 

 Salvage     ___ Retails Shops  

___ City Government, Civic Associations  ___ Travel Services, Hotel Accommodations 

___ Health, Medical, Fitness, Beauty   ___ Other: _____________________________________ 

 

Please check all that apply to your business: 

 

___ store-front retail ___ store-front service   ___ in-home retail ___ in-home service   ___ other 

 

Would you like to volunteer to help with EBA initiatives?  ___ yes ___ no  ___ maybe 
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