
 
SMALL BIZ COFFEE CLUB RESERVATION 

MEMBERSHIP & DIRECTORY LISTING 
 

Name: ______________________________________________________________________ 
 
Phone:__________________________________ Fax: ____________________________ 
 
Email Address: ______________________________________________________________ 
 
Mailing  Address: 
____________________________________________________________________________ 
 
City: _________________________  State: ______________ Zip Code: ________ 
 
How many people attending: __________     Will you be attending regulary? ___________ 
 

(Please complete below if you are not a member yet  
or need to update your membership information.) 

□ Yes, I would like to become a member of the Small Biz Coffee Club and help 
promote the monthly Small Biz Coffee Club’s BREAKFAST WITH FRAN in order to build strong 
relationships and success for the Coastal Bend Small Business Community.  

□ Yes, please add my business to your website’s Club Member Directory at using my 
business information below: 
 
Business Name: _____________________________________________________________ 
 
Website URL Address: ________________________________________________________ 
 
Contact Person: ______________________________________________________________ 
 
Phone:__________________________________ Fax: ____________________________ 
 
Email Address: ______________________________________________________________ 
 
Address / Location of Business: 
____________________________________________________________________________ 
 
City: _________________________  State: ______________ Zip Code: ________ 
 
 
Description of Business: 
____________________________________________________________________________ 
 
 
 
 
 
Who Invited You or How Did You Hear About Us?__________________________________ 

□ Yes! I would like information on club/event sponsorship.  
 

Please email to support @  smallbizcoffeeclub.com or fax to 361-993-2916. 
Thank you for supporting www.SmallBizCoffeeClub.com! 


