
Living Local 
Registration Form 

Business Name: ________________________ 
First/Last Name: ________________________ 
Phone #:  ________________________ 
Email:  ________________________ 
Address: ________________________ 
City/State/Zip:  ________________________ 
Services Offered: ________________________ 

 ________________________ 
 ________________________ 
 ________________________ 

You can email the completed form to joe@home4brave.com OR mail a copy to: 

1038 Hwy 305 N, Senatobia, MS 38668 

mailto:joe@home4brave.com
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