
Phone: 907-623-7176 

info@SitkaFBA.com 

Website: SitkaFBA.com 

805 Halibut Point Rd, Suite #2 

Sitka, AK 99835 
Sitka First Business Alliance 

Membership Application 

Business Name & Contact Information: 
 

Business Name:_______________________________________________ 
  (as it appears on Business License) 

 

Mailing Address: 
___________________________________________, _____, __________ 
(Street or PO Box)           (State)       (zip code) 

 
Physical Address (if different) 

___________________________________________, _____, __________ 
(Street)            (State)       (zip code) 

 
Owners Name: 
______________________________________, _____________________ 
(Please Print)             (phone #) 

 
Owners Agent or Proxy: 
______________________________________, _____________________ 
(Please Print)             (phone #) 

 
AK Business License #         NAICS Code       
______________________________________, _____________________ 
              (use primary line of business code) 

Number of employees: ___________________ 

Important Disclosure: 
Membership fees, donations and contributions are Not Tax-Deductible. 
 

All fees, donations and contributions will be used for promoting membership and the 
promotion of the positions of the Sitka First Business Alliance. 

Membership Levels 
 

Associate Member* 
$20.00 annually 

 

Residential Member* 
$10.00 annually 

 

Supportive Member* 
$5.00 annually 

 

Foundation Member* 
$5000.00 1x 

 

Honorary Member* 
Awarded by Alliance 

 
*Note: Eligibility for  
various membership   

levels is determined by 
your survey results.  

Questionnaire / Eligibility Survey 
-I prefer my business to be busy and profitable year-round. 
 __ Strongly agree  __ Agree __ Disagree __ Strongly Disagree 

 
-I oppose Municipal Legislation that limits tourist visitation in any way. 
 __ Strongly agree  __ Agree __ Disagree __ Strongly Disagree 

 
-I prefer the Municipality not provide funding for Non-Profits that are not part of the City of       
Sitka’s enterprise departments without a budget surplus*. (*No rate increases, new fees, taxes or dept. cuts.) 
 __ Strongly agree  __ Agree __ Disagree __ Strongly Disagree 

 
-I prefer policy makers, and policy, that supports the best interests of the community served and not 
the interest of oneself nor special interests. 
 __ Strongly agree  __ Agree __ Disagree __ Strongly Disagree 

Owners Signature:    Date:   Email: 
 

___________________________________ ___________ _______________________________ 
Mail or Email completed form only. Do not send money with mailed form.  


