
_____________________________________________
Company Name

_____________________________________________
Contact Name

_____________________________________________
Title

_____________________________________________
Mailing Address

_____________________________________________
Physical Address

______________________  ______________________
Phone                     Ext      Wireless / Other

______________________  ______________________
Fax                                   Website

_____________________________________________
Email Address

_____________________________________________
Primary Business Activity

______________________
# of Employees

Dues Structure - Payable to ONE Covington

      Covington          Covington          Covington      Covington          Covington          Covington
       Business            Non-Profit            Resident       Business            Non-Profit            Resident

       $240/yr             $100/yr              $25/yr

              Patron MembershipPatron Membership        $500/yr

Payment -        My check is enclosed payable to:
                      ONE Covington
                      PO Box 0704
                      Covington KY 41012-0704

See reverse side for some of our members

Membership Application
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