
BLOCKHOUSE BAY BUSINESS ASSOCIATION

Membership Form

Name of Business

Street Address

Postal Address

Phone number

Website Facebook

Business Hours

Name of Landlord

What year did you establish your business in Blockhouse Bay?

---------------------------------------------------------------------------------------------------------------------------------

1st Contact Name Position Held

Email Mobile

2nd Contact Name Position Held

Email Mobile Number

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For website and publications - (Please email logo) - Describe your core business

Additional information

OFFICE: DB/WEB/FB
Blockhouse Bay Business Association - Town Centre Manager - Phone 09 626 5081 / 0212636943

E: manager@blockhousebay.org.nz - 1/527 Blockhouse Bay Road, Blockhouse Bay 0600 / PO Box 48-224, Blockhouse Bay 0600

mailto:manager@blockhousebay.org.nz

