
Completed contracts and payment can be returned to the association office by mailing to 6904 S Lyncrest 
Place, Sioux Falls, SD 57108 or by emailing to lisa@hbasiouxempire.com. 

$400 / Year

 Membership database with addresses sent to you 4x/year 











DISCOUNT PROMOTED WITHIN: 

Hbasiouxempire.com with a link 

Membership handbook

Membership directory (1,000+/year)

HBA News (monthly newsletter, 800 copies/month) 2x/year 

Email to full membership 2x/year 

Flyer in the association offi  ce lobby 

Social media 2x/year

Prospective member packet 

Membership meeting 2x/year

New member orientations 

2026 MEMBER-TO-MEMBER DISCOUNT PROGRAM

Select a member discount on your service or product that you’ll off er for at least one year (notify association
of any changes) and the association will promote your business and discount to current and prospective members.

PARTICIPATING COMPANY CONTRACT 
Discounts are to be offered January 1, 2026 to December 31, 2026 to all association members. To be included in the 2026 
printed membership directory, contract must be to the association office by November 15, 2026. If participants join the 
program after July 1, 2026, the cost will be $250 and will go through the end of the year. Participants must notify the 
association office of any changes to the discount offered.

PLEASE CHECK ONE: 
PAYMENT ENCLOSED   PLEASE INVOICE ME  CALL ME FOR A CREDIT CARD NUMBER

Contact information:  
COMPANY  ____________________________________________CONTACT NAME  ______________________________________
PHONE  ______________________________________________FAX __________________________________________________
EMAIL  _______________________________________________WEBSITE  _____________________________________________
ADDRESS  __________________________________________________________________________________________________
CITY  ___________________________________________________________________ STATE ____________ ZIP _____________    

DISCOUNT OR OFFER TO ASSOCIATION MEMBERS:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

AUTHORIZED SIGNATURE  __________________________________________ DATE ______________________________


