
The Beacon Club 

 

Business Membership Application 
 

Ladies and Gentlemen: 
 

It is hereby requested that _____________________________________be considered for membership in the BEACON 
CLUB. If accepted, he, she or they agree(s) to honor the club’s rules, regulations and by-laws. 

 
 

Categories (please check one): 

 

CORPORATE PARTNER*^         

___ Up to 10 memberships: $500.00 ___ Wine Club: additional $200/yr ___ Beer Society: additional $200/yr 
CORPORATE ASSOCIATE*^            

___ Up to 5 memberships: $325.00 ___ Wine Club: additional $125/yr ___ Beer Society: additional $125/yr 

BASIC BUSINESS*^  
___ Up to 2 memberships: $160.00 ___ Wine Club: additional $50/yr ___ Beer Society: additional $50/yr 

 

*additional memberships within any category $70/pp ^5% discount for 501c(3) organizations 

                                     
 

COMPANY NAME ______________________________________________________________________________ 
 

ADDRESS _____________________________________________________________________________________ 
 

CITY _________________________________________ STATE _____________________ZIP_________________ 
 

TAXPAYER ID_____________________________________ 
 

PHONE NUMBER ______________________________ FAX NUMBER __________________________________ 
 

EMAIL ADDRESS ______________________________________________________________________________ 
 

OWNER’S NAME _______________________________________________________________________________ 
 

OWNERSHIP TYPE (please check one): 

 INDIVIDUAL/SOLE PROPRIETOR: ____           CORPORATION: ____    PARTNERSHIP: ____   

 
 NONPROFIT (MI TAX EXEMPT NUMBER):__________ OTHER (EXPLAIN): _______________ 

 

ACCOUNTS PAYABLE LOCATION ________________________________________________________________ 
 

ACCOUNTS PAYABLE CONTACT ________________________________PHONE __________________________ 
 

COMPANY CONTACT WHO WILL BE MAKING GROUP/EVENT RESERVATIONS 
 

NAME__________________________________________PHONE NUMBER________________________________ 
 

EXTENSION_____________________________________E-MAIL_________________________________________ 
 

FAX____________________________________________________________________________________________ 
 



Designated Members:  

 

1 ___________________________________________ E-Mail_____________________________________________   

 Spouse: ________________________________ E-Mail_____________________________________________            

 
2 ___________________________________________ E-Mail_____________________________________________    

             Spouse:________________________________ E-Mail_____________________________________________             

 
3 ___________________________________________  E-Mail_____________________________________________             

Spouse:________________________________ E-Mail_____________________________________________             

 

4 ___________________________________________ E-Mail_____________________________________________             
Spouse:________________________________ E-Mail_____________________________________________             

 

5 ___________________________________________  E-Mail_____________________________________________             
Spouse:________________________________ E-Mail_____________________________________________             

 

6 ___________________________________________ E-Mail_____________________________________________             
Spouse:________________________________ E-Mail_____________________________________________             

 

7____________________________________________ E-Mail_____________________________________________             

Spouse:________________________________ E-Mail_____________________________________________             
                                                                                                          

8 ___________________________________________ E-Mail_____________________________________________             

          Spouse:________________________________ E-Mail_____________________________________________             
 

9___________________________________________   E-Mail_____________________________________________             

Spouse:________________________________ E-Mail_____________________________________________             
 

10 __________________________________________ E-Mail_____________________________________________             

Spouse:________________________________ E-Mail_____________________________________________             

 
Please attach an additional sheet if necessary. 

 

Does your business hold lunch or dinner meetings? _____ Shall we contact the organizer? ___ 
 

 Name_____________________________Phone:_______________E-Mail_____________________________ 

 

By affixing my signature below, I agree to pay balances upon receipt of the monthly statement and to follow the 

rules and regulations of the club. 

 

SIGNATURE ____________________________________________________________________________________ 
 

PRINTED NAME ________________________________________________________________________________ 

 
DATE _____________________________________________ 

 

I hereby recommend and sponsor the above candidate for membership in the Beacon Club: 

 
SPONSOR______JANIS CLARK______________________  

 

MEMBER #__5335__________________________________ 
 

DATE _____________________________________________ 


