
 
 

MEMBERSHIP APPLICATION 
Please fill out the information below to ensure that we have 

everything correct in our database 
 
 
Your Name__________________________________________________ 
 
Business Name______________________________________________ 
 
Phone _____________________Email________________________ 
 
Fax_______________________ Website______________________ 
Instagram ________________  Facebook ____________________ 
Twitter _________________ 
 
Address _________________________________________________ 
 
City__________________________ State_________ Zip__________ 
 
 
 
2020 Membership dues: 
 

VBRA 2020 Restaurant Membership  $300 
Or Joint Membership with VRLTA  $475 
 
 
Check #_________   
Contact information:   ______________________________________________ 

2020 VBRA 
Membership 

Form 



Additional Information 
 
Manager: _____________________________________ 
Manager email:  _______________________________ 
Manager:  _____________________________________ 
Manager email:  _______________________________ 
Chef:  _________________________________________ 
Chef email:  ___________________________________ 
 

 
 

 Does your restaurant offer a Military Discount or Special?  
If so, please provide details:  
 
 
 

 
 

We are excited for a wonderful 2020 with you all! Thank you for your 
continued support of the VBRA! 

 

Indicate Holiday(s) your restaurant is 
open: 
 
____ Thanksgiving    _____ New Years Eve 
____  Christmas        _____ New Years Day 
 

Is your restaurant able to accommodate 
group/bus business? 
____ Yes 
____ No 
If yes, we will contact you for more details. 

 


