
www.bethelnybba.com 

BBA Member Form  

Please Note:  To receive advertising discount for BBA Bethel Guide, form must be postmarked by March 31st. 

Business Name:  

Business Description: 

Owner: 

Name: Cell #: Email: 

Contact other than owner: 

Name: Cell #: Email: 

Mailing Address: 

INFO TO DISPLAY ON THE BBA WEBSITE:   www.bethelnybba.com/members 

Business Name:  Business Phone: 

Physical Location:  

When Open:  
 Year-round    Weekends only   Summer only     Other:   ________________________ 

Website:  

Facebook: Instagram: 

Category (only one displays on website):  

 Antiques/ Vintage
 Business Services
 Community Services
 Family Services
 Financial Services

 Food / Drink
 Home Services
 Lodging
 Personal Care
 Realtor

 Retail
 Taxi
 Things to Do
 Vehicle Services
 Other:  ____________

 The Bethel Business Association may use photos of me or my business with or without my name for any lawful 
purpose, for example: publicity, web content, advertising 

  I would like to volunteer at BBA community events, functions & organizational activities 

Signature __________________________________________   Date _____________ 

Please: 
1. Sign the form; enclose a $60.00 check payable to BLDC, write “BBA” on the Memo line.

2. Mail check and form to: BBA, P.O. Box 435, White Lake, NY 12786
3. Once submitted, send changes to any information on this form to: bethelnybba@gmail.com

THANK YOU! BBA Office Use Only:   
Check #:  _________  Date Rec’d:___________  Initials: ______ 
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