
The voice of the business community since 1946. 

 Date Applied: _____________________ 
 
Referred By: _______________________ 
 
 
Board Approval: ____________________ 
 
Member No.: ______________________ 
 
 

Business Name: _____________________________________________________ 
Business Address:____________________________________________________ 
Business Phone:_____________________________________________________ 

 
Number of Employees: __________ Principal Product/Service: check all that apply. 

 
_____Petroleum      _____Contractor/Construction      _____Engineer/Consulting      _____Scrap/Materials   
_____Transportation    _____Utility    _____Equipment     _____Marine      _____Industrial Services           
_____Legal      _____Financial     _____Medical      _____Office Supply/shipping      _____Retail      _____Education   
_____Staffing     _____Entertainment/Hospitality      _____Tourism     _____Real Estate   ____Affiliate Association  

 
Representative Name: _______________________________________________ 
Job title/position: ___________________________________________________ 
Email & Phone: _____________________________________________________ 

Area of Interest:  (circle all that apply) 
Membership   -   Workforce Development   -   Infrastructure   -   Government & Environmental   -   

Hospitality/Tourism    -   Special Events (Crawfish boil, Golf fest, etc)    -    Legacy 
 

Additional Representative Name: ___________________________________ 
Job title/position: ___________________________________________________ 
Email & Phone: _____________________________________________________ 

Area of Interest:  (circle all that apply) 
Membership   -   Workforce Development   -   Infrastructure   -   Government & Environmental   -   

Hospitality/Tourism    -   Special Events (Crawfish boil, Golf fest, etc)    -    Legacy 
 

Company Membership 
January 1 – December 31 

Nonprofit, $325   |   Standard, $500 
Platinum, $2500 

Platinum Membership includes dues/sponsorships/events and more for the entire year. 
 

 

Please return completed application with your check payable to WBIA. 
Mail to:  WBIA, Post Office Box 215, Harvey, LA 70059 

504-367-1721 
admin@WBIAnola.com 


