
 

 

Company name 

 

Address                                                                                                           City                                                        State             Zip 

 

Main business phone                                             Fax                                                             Website 

 

# Full-time employees                    # Part-time employees                    Business category (short description, i.e. Retail, Web Development, etc.) 

 

 

  

Title   Name          E-mail                                        Phone         Receive e-newsletter                 

 

 

Main Contact                                                                                                                                                                                                      Y/N 

 

 

Billing Contact                                    Y/N 

 

CEO/President                     Y/N 

 

  Basic $300       Bronze $500       Silver $1000       Gold $2,500       Platinum $5,000      Leadership Partner $10,000 

 

Check enclosed            Visa            Master Card            Discover            American Express   

 

 

Card #                                                                                                                                                Expiration date                              Security code 

 

Cardholder name (as it appears on card)    

 

 

Billing address for card (if different from address above)           

Company Information 

Membership Application 

Membership 

8770 North Street  | Ste. 100B |  PO Box 127 |  Fishers, IN  46038  |  PH 317.436.4653  |  onezonecommerce.com 

Contact Information 

Please check the box(es) below if your business applies: 

 Woman Owned Business      Minority Owned Business       



 

Your membership in OneZone includes membership benefits for all of your employees. Keep them “in the know” about upcoming 

events, business news and special programs by adding them to our e-news distribution list.  

List other employees who would like to receive OneZone information.                                                                                                                                                                                          

 

Title             Name                        E-mail                                               

               

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

 

               

Thank you for joining OneZone. 


