
Member Application Form

Restaurant Name _______________________________________________________________________

Address ___________________________________________________________ Zip Code ___________

Owner Name(s) _________________________________________________________________________

Phone _______________________________________ Fax ______________________________________

Email _________________________________________________________________________________

Website URL ____________________________________________________________________________

Additional Member Contacts  Business Partner, Chef, Managers - Please use back of sheet for additional contacts

Name ________________________________________ Title ____________________________________________

Email ________________________________________ Phone __________________________________________

Please join a committee or committees you would like to join, or designate a colleague to join:

☐ Membership Committee   
 New member development, ongoing member relations and communication, membership team management.

 Name __________________________________ Name ______________________________________

☐ External Communications Committee
 Manage sponsorships, marketing, advertising, publicity, and website.

 Name __________________________________ Name ______________________________________

☐ Special Events Committee
 Develop and manage special events.

 Name __________________________________ Name ______________________________________

☐ Green Team Committee
 Develop and manage green projects.

 Name __________________________________ Name ______________________________________

☐ Future Board Member   Please contact me

 Name __________________________________ Phone ______________________________________

I’m excited about my participation in the Louisville Originals! Here are my suggestions. future activities, 
events, promotions, etc. - Please use back of sheet for more comments.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Mail application with a $250 check made 
payable to Louisville Originals to:  

 Louisville Originals
 813 E. Market St.
 Louisville, KY 40206


