
Saluda Business Association Membership Registration 2022 

Name of Business:____________________________________________________________________ 
Owner(s) Names: ____________________________________________________________________ 
Business Address: ___________________________________________________________________ 
Phone:  Work _______________________________  Cell ___________________________________ 
Email: _____________________________________________________________________________ 
Website: ____________________________________  Fax: ______________________ 
Type of business, merchandise, or service: ________________________________________________ 
Membership Type:  
___ Full Membership 
___ Associate Member 
___ Non Profit Associate Member 
___ Business Page on Saluda.com and Social Media Coverage (only applies to associate member) 
Other businesses in your name at this location (under one roof) 
Name of Business: ________________________________________________________ 
Type of business, merchandise, or service: ________________________________________________ 

Website Business Page for Saluda.com 
Please fill out the form for your business page on Saluda.com – https://saluda.com/business_form/ 

Events Calendar on Saluda.com 
Events can be submitted for the website calendar here – https://saluda.com/events/community/add 

Social Media 
Our content creator will oversee all our social media marketing. Feel free to reach out if you have a 
great image to share, news about an upcoming event, or anything else you would like to put out 
there. The SBA is on Instagram at @SaludaNC and on Facebook 
at https://www.facebook.com/saludaSBA. We would love it if you would also tag @SaludaNC when 
you post. 

Date: ___________________________________ 

You may mail the application to Saluda Business Association, PO Box 1085, Saluda, NC  28773 or email 
membership@saluda.com.   

Thank You for Your SBA Membership! 
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