
 
1906 Crawford Road 

Phenix City, Alabama 36867 
Office: (334) 297-1740  

Email: clammons@eabor.org   
acolbert@eabor.org / hgrizzle@eabor.org 

 
 

 
 

APPLICATION FOR AFFILIATE / MEMBER SERVICE PARTNER 
  
 
 

Name: ___________________________________________________________________________________________    ________ 
       
Company: __________________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________________ 
 
City: ________________________________ State: ________________________________    Zip: ___________    ___________ 
 
Cell: ________________    __ ____ Work: _________       __________ Email: _________________          _______ _____________ 
 

 

 
 
 

Please select a Membership Type: 
 
 

Member Service Partner ($150) _____   Affiliate Member ($330) _____ 
 

 
 

Representative: ______________________________________________________________________________________ 
                     

Email Address: ________________________________ Telephone: ____________________________________________ 
 
 
 
 
 
 
 
 


