
Your Town of Niagara Business & 
Professional Association membership 
is a tax deductible business expense.

TNBPA offers a variety of support 
services to small businesses.
•	 Networking Opportunities
•	 A Voice in Government Issues
•	 Member Advocacy
•	 Newsletter
•	 Marketing Opportunities

Your dues will insure the TNBPA  
can continue to provide services 
which address the concerns and 
promotion of the Town of Niagara 
Businesses to local government and 
the community.

I hereby apply for membership in the Town of 
Niagara Business & Professional Association, Inc. 
If I am accepted I agree to abide by the by-laws 
and the aims of the Association.

Business Name

Contact Person

Business Address

City	 Zip

Phone	 Fax

E-mail

Signature

Title

Date

Description of Business

Check one:
o Business   o Professional   o Property Owner

I would like more information on 
the following:

o	 Please contact me about 
volunteering my time or 
services to the TNBPA

o	 Please contact me about a 
specific concern or interest.

o	 Membership contacts.

o	 Please contact me about 
advertising by sponsoring the 
newsletter.

Checks can be made payable to:

Town of Niagara Business & 
Professional Association, Inc.
2068 Military Road
Niagara Falls, New York 14304
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