
  
 
 
 
 

Membership Application 
 
Name of Business:    

Mailing Address:   

City/State/Zip:   

Billing Contact:   
 
Billing Address:   
    (if different) 
 
Main Phone:   Fax:    

Company Website:   

Type of Business:   

Representative:      

Title:   Direct Phone:  

E-mail Address:   

Rep. Signature:   

Alternate Rep.:      

Title:   Direct Phone:  

Mailing Address:   
    (if different) 
 
E-mail Address:   

************************************************************************************ 
Membership Level:       Trustee_____ $6,000 Regular Member  ____    $2,000 
Abatement Yes____________     Date __________   to _________ 
Address of Abated Property: __________________________________________________________ 
Method of Invoice: Annual  Biannual  Quarterly  
Anniversary/Start Date: _____/_____/_____   Category:     
Referred by:______________________________Company Logo: yes _____   no_______ 
 
 

Please mail or fax to: 
Greater Fort Bend Economic Development Council 

One Fluor Daniel Drive 
Sugar Land, Texas 77478 

Ph. 281-242-0000; Fax 281-242-6739 


