
BUSINESS MEMBERSHIP REQUIREMENTS:
1. Private or non-profi t ownership within Warren County
2. Owned (50% minimum) and operated by area resident
3. Free to make business and marketing decisions without 

outside approval
4. Six or fewer branches or outlets

Members recognize that involvement with FRIBA refl ects an im-
portant long-range strategic view at how we maintain a sustain-
able local economy, that they will be an advocate for the Alliance 
through acknowledging that quality service, participation and 
integrity are vital keys to our united success, and will promote the 
future of the alliance by participating in programs and activities 
and referring other local businesses.

_____________________________________      ___________
Signature Date

ALL APPLICATIONS ARE SUBJECT TO APPROVAL.

To complete your application please mail this form along with 
payment to: FRIBA, 1 Kidd Lane, Front Royal, VA 22630 

or contact info@frontroyaliba.org for drop off  information.

MEMBERSHIP OPTIONS: (select one)
 Business Member $125  $50
 (First 100 members become Founding Members and 

receive initial year for only $50)
 Local Non-Profi t Member $50
 Friend of FRIBA (non-business) $25
 Associate Member $175  $75
 (Associate members are those who do not qualify as 

locally-owned independent businesses but receive some 
of the benefi ts of members.)

Front Royal Independent Business Alliance
MEMBERSHIP APPLICATION

COMPANY INFORMATION:
Business Name: _____________________________________
Physical Address: ____________________________________
__________________________________________________
Phone: ____________________________________________
Website: ___________________________________________
Business Hours: _____________________________________
Primary Services: ___________________________________
__________________________________________________

FOR OFFICE USE ONLY: (We do not share your personal info)
Owner’s name(s):____________________________________
Primary Contact: ____________________________________
Mailing address (if diff erent than business address):
__________________________________________________
__________________________________________________
Cell #: ____________________________________________
E-mail: ____________________________________________


