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Business Name:

Physical Address:

Mailing Address:

Billing Address (if different than above):

Date Business Established: Website:

Phone: ( ) Fax: ( )

Business Description (used on website/newsletter):

Contact Person: Title:

Phone: ( ) Email:

Other Representatives (Name/Title/Email):

Membership Level:
O Visionary ($9,000)

O Transform ($4,800)

0 Advance ($2,400)

O Spotlight (5900)

O Traditional ($440)

Membership Payment Options: tichec« Dcash Ocreditcard T B

Credit Card Number: Expiration Date: CSC Code:

Cardholder’s Signature:

Submitting this application allows consent for sharing the above information to third party groups, including the general public.
If you'd like to restrict access to any of the information above, please notify the OACCT.

320 Hoffman Drive ® Owatonna, MN 55060 | 507.451.7970 » 800.423.6466 * F: 507.451.7972 | oacct@owatonna.org | Hours M-F: 8am-5pm

Advancing the prosperity of our member businesses and the vitality of the area. OACCT 2020




