
Application for Corporate Membership
Dues: $200/year

AIGA Corporate Member Receipt

Today’s Date:............................................................................................................................................................................................................

Business Name:..........................................................................................................................................................................................................

Business Website:......................................................................................................................................................................................................

Contact Name:...........................................................................................................................................................................................................

Contact information:
Complete Mailing Address:

...................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................

Contact Numbers:
Business Phone:.........................................................................................................................................................................................................

Mobile Phone:............................................................................................................................................................................................................

e-Mail address:..........................................................................................................................................................................................................

Please send this completed form with your due payment of $ 200.00 to:
Amelia Island Guides Association, Inc.
P.O. Box 15044
Fernandina Beach, FL  32035

IMPORTANT:  Please provide us with your Logo, a description of your business, your website address, and some images.  We will add this 
information to the corporate member directory of our website.  

The Benefits of supporting the Amelia Island Guides Association: 
“Good Will” to support the AIGA in their Mission- Logo and link on the website - Logo, Link and write up in our E-Newsletter - 

Invitation to the annual meeting - Invitation to speak/present at Member meetings.

Guide name who referred your organization:...........................................................................................................................................................

Date:........................................................................................................ 	 Cash	 Check # ..................................................

Corporate Member Name:.........................................................................................................................................................................................

Referred by Guide Member (please print name):......................................................................................................................................................
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