
Lebanon Valley Business Association 
Website Information Form 

 
Fill out the following information exactly as you would like it to appear on the website.  Please 
type or print legibly.  Leave any spaces blank that are not applicable or that you do not want 
listed.   
 
Business/Individual Member/Organization Name: 
 
 
 
 
Address: 
 
 
 
 
 
 
Telephone number(s): 
 
 
 
 
Facsimile number: 
 
 
  
 
Contact name: 
 
 
 
 
*Website: 
 
 
 
 
**Contact e-mail address: 
 
 
 
 
*The website information will be added as a link which will take the user directly to your site.  
Unless otherwise specified the link itself will be displayed as the web address.  For example a 
link to the Lebanon Valley Business Association website would appear like this: lvba.biz. 
 
**The contact e-mail address will open the user’s e-mail editor and fill in the address for them.  
Unless otherwise specified the link itself will be displayed as the e-mail address.  For example a 
link to the LVBA’s e-mail address would appear like this: info@lvba.biz. 
 

 

 

 

 

 

 

 



 
Please indicate which category you would like to be listed under on the site.   
Please check only one box. 
 

 Agricultural & Landscaping 
 

 Care Providers 
  

 Consulting 
 

 Contractors, Home Builders, & Woodworkers 
 

 Educational 
 

 Government & Public Organizations 
 

 Health & Beauty 
 

 Historical 
 

 Individual Members & Additional Businesses 
 

 Insurance 
 

 Lodging 
 

 Professionals 
 

 Real Estate 
 

 Restaurants 
 

 Service Industries 
 

 Shopping 
 
 
Form Submittal 
Preferred method: fill out the form electronically and e-mail a copy of it to info@lvba.biz. 
 
Secondary method: fill out the form by hand (please use block lettering) and send it to: 

 
Spring Line Design 
20 Shaker RD 
PO Box 647 
New Lebanon, NY 12125 
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