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Membership Application 
MCDEVCO, Inc.’s the GEARS Center 

100 N. 72nd Avenue, Ste. 106 

Wausau, WI 54401 

715.298.0084 
 
 
 
_________________________________________________________________________________ 
 First Name   Middle Initial    Last Name 
 
_________________________________________________________________________________ 
 Address       City  State Zip Code 
 
_________________________________________________________________________________ 
 Phone     Email 
 
_________________________________________________________________________________ 
 Name of Business 
 
 
Brief Description of your Business: _____________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
      
 Number of Employees: _______ Number of Years in Business: ______ 
 
_________________________________________________________________________________ 
 Business Website     Business Facebook Page 
 
    
Type of Entity:  LLC ____   LLP ____   C-Corp ____   S-Corp ____   Partnership ____    
 
Non-Profit ____   Sole Proprietor ____   Other __________________________ 
 
 
What kind of work do you do: _________________________________________________________ 
 
Do you work as a: 
 
Freelancer ____   Independent Contractor ____   On-Demand Worker ____   Specify Other ________________ 

 

Do you carry Personal Property Insurance on your business? Yes ____     No ____ 

 

If Yes, Insurance Company  Agent’s Name _________________________ 

Address __________________________________________________________________________________
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Desk Layout 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

Please circle the desired Membership option - and check desk choice and payment frequency: 

A. Designated Desk with Locking Cabinet    $90.00/month 

1. B ____    C ____    E ____    F ____  or    G ____ 

2. Membership: 6-month ____     12-month ____ 

B. Designated Desk       $60.00/month 

1. A ____    D ____ 

2. Membership: 6-month ____    12-month ____ 

C. Drop In (Paid upon Arrival)      $8.00/day 

 

What are your goals and objectives of being a member of the GEARS Center? 
(This way MCDEVCO can partner with you to help achieve these goals and objectives) ______________________ 
 
___________________________________________________________________________________________ 

 
_________________________________________________________________________ 

 
How did you hear about the GEARS Center? ________________________________________________ 


