
 
 

 
 
 

 
GATEWAY BUSINESS GUILD MEMBERSHIP APPLICATION 

 
 

 $50 Business and Professional Membership (For one individual representing one business, includes a listing in the GBG online 
directory of the member’s name, business name, one business address, up to three phone numbers, one e-mail address, and one 
website address.)  Additional members representing the same business may join for an additional $10.00 per person. 

 $35 Non-Profit Membership (A business entity that represents a community-based social/service organization. Membership 
includes a listing in the GBG online directory of the member’s name, business name, one business address, up to three phone 
numbers, one e-mail address, and one website address.)  Additional members representing the same business may join for an 
additional $10.00 per person. 

 $35 Associate Membership (One who does not want to promote a business or profession.  An Associate Member may not 
promote a business nor have a business listing in the GBG online directory.) 

All members qualify for preferred pricing for networking events. 
 

REQUIRED INFORMATION 
(for all applicants) 

 
Individual’s name (not a business name): ___________________________________________________________ 
 
E-mail: ____________________________________________    Contact phone number: _____-______-________ 
 (notification of meetings and events are sent via e-mail) 

 
Mailing address: _________________________________City:____________________State:_____Zip:________ 
 
 
 

 
BUSINESS/PROFESSIONAL OR NON-PROFIT APPLICANTS ONLY 

(please see definition of memberships above) 
 

The information below will be listed in the GBG online directory. 
Do not include any information that you do not want listed. 

 
Name of Business or Profession: _________________________________________________________________ 
 
Brief description of products and/or services you offer: ______________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Business address: ________________________________ City: ___________________ State: ____ Zip: _______ 
 
Business Phone: _________________________________ Additional Phone: ______________________________ 
 
Fax: __________________________________________ Cell: __________________________________________ 
 
E-mail for directory listing: _____________________________ Website: ________________________________ 

 
 

Please make check payable to the Gateway Business Guild.  Please send check with completed application to:  
the Gateway Business Guild, P.O. Box 16723, St. Louis, MO  63105.  Please contact us with any questions by e-
mail: gatewaybusinessguild@gmail.com.   Thank you. 

For Office Use Only 
Check #______Amount ______Date Received________ 
 

 


