o Affiliate Membership Application

- PO Box 2058 | Durango, CO 81302 | 970.799.6618

LOCAL
FIRST

Business or organization name:

Brief description of business and activities:

First Name: Last Name:
Physical Address:

Mailing Address:

City: ST: Zip:
Phone:

Email:

Industry (select one):

O Arts and Culture O Home & Living

O Business and Hospitality O Professional Services
O Farm & Ranch O Recreation & Education
O Food & Dining O Shops & Stores

O Health & Well Being
Programs of interest (select all that apply):
[]Online Directory
[CINoel Night
[CJMembership Meetings

What benefits are you hoping to derive from your Local First Membership?

How did you hear about us?

When completed, please click the “Submit” button. A staff member will contact you to learn more about your business
SUBMIT and, if necessary, complete your payment. You will also be set up to manage your business listing in our online directory.
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