
 The Wedowee Merchants Associa�on (TWMA) 
 Membership Applica�on Form 

 Applica�on Date:  _________________________ 

 Applicant Name: _________________________ 

 Business Name: ___________________________ 

 Business Phone Number: __________________ 

 Business Address: ___________________________________________ 

 Business Email Address: _________________________________ 

 Business Website Address: _______________________________ 

 Business Owner’s Cell Phone: ____________________ 

 Owner’s Email: _____________________________________________ 

 Owner’s Address: ___________________________________________ 

 Select membership type: 

 ▢  Full Membership (Annual Dues $100 ) 

 ▢  Associate Membership (Annual Dues $50) 

 Ini�al membership dues are collected at the �me of membership 
 applica�on.  TWMA renewals are due in January of each year. Please send 
 dues to Tommy Holmes, First State Bank P.O. Box 264 Wedowee, Alabama 
 36278 


