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Member Application Form 

General Information 
1. Date of Application:

2. Company Name:

3. Primary Contact:

4. Contact Information:

Phone: 

Email: 

Address: 

5. Aztec Business License:
(required for Private Space, Retail, Mercado)

6. Brief description of business / products / services offered:

7. Level of Membership: Co-Working Daily 

Co-Working Weekly 

Co-Working Monthly 

Mercado Weekly 

Mercado Monthly 

Display Monthly 

Private Space (see additional questions on following page) 

Retail Space (see additional questions on following page) 

Co-working / Mercado / Display Members stop here. 
Private and Retail Members complete the following pages. 
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Additional Information for Private Space or Retail Space 

1. Target Date to Move In:

2. List additional owners of business if applicable:
Name Phone Email 

3. Number of Current Employees: Full-Time Part-Time 

4. Type of Space Required: Office Space Retail Space 

Sqft: Sqft: 

5. Special facility requirements (electrical, ventilation, floor load, etc.):

6. How long have you been in business?

7. What is your target market?

8. What is your experience in this market?

9. Who are your major competitors?  What sets you apart from these competitors?

10. What is your business background?

11. What do you see as the greatest challenge for your business?
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12. How may The Hub be the most helpful in the success of your business?

13. Additional Comments

The information provided on this application is accurate to the best of my knowledge.  If I 
knowingly falsify any information I understand it may result in immediate termination of my 
membership in The Hub. 

Signed: Signed: 

Date: Date: 

Signed: Signed: 

Date: Date: 

For City Use Only 

Date Received: Received By: 

Comments: 
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