
Business Name: _______________________________________________

Business Contact Information

Business Office Contact: __________________________________________________________________________

Mailing Address: ________________________________________________________________________________

Mailing City: ____________________           Mailing State: ______________            Mailing Zip: _______________

Business Office Email: ___________________________________________________________________________  

Business Contact Phone: ______________________________

  MAINE 

Directory Listing

Physical Address: _______________________________________________________________________________

Physical City:____________________________      Physical State: _____________       Physical Zip: _____________

Contact Person:__________________________________________________________________________________

Contact Phone: _______________________________   Contact Email: ____________________________________

Company Website: _______________________________________________________________________________

Are you on social media?  Yes/No

If yes, username    FB:_____________________  IG:______________________  Twittter:______________________

q We’re a Keeper!     $350
Benefits include:

• Annual monthly subscriprtion
to Landings
Full buness listing on MLA
website, serchable by category

• Business name listed monthly
in Landings

• Inclusion in annual buisness
directory insert in the March
issue of Landings

q Make us Select!       $675
All Keeper Benefits, plus...

• Full business listing by category
in each monthly issue of Land-
ings ($300 value)

• Advertisement in special buisness
section in each March issue of
Landings ($55 value)

• Your company logo featured in
our online directory

q We will offer a discount to
            MLA Members!
  Businesses offering discounts to 
MLA members receive: 

• 25% off Select membership; a
reduced rate of $506.25

• Additional Business promotion
through a monthly listing in Land-
ings and other MLA materials.

Payment Information
Make your payment by         q Check          q Visa        q Mastercard

Card #: ______________________________________________________________________ 

Expiration date: ________      CVV Code: __________       Total Amount: $________

Lobstermen’s Association, Inc.

2 Storer St Suite 203| Kennebunk, ME 04043| 207-967-4555|www.mainelobstermen.org


