Membership Application

€
S|

Today’s Date Opening Date of Business (for Anniversaries)

Business Name

Business Street Address

Billing Address if Different

Owner Name Owner Email

Owner Mobile Phone

Day to Day Contact Person (if different)

Business Phone Business Email

Business Website Facebook & Instagram

Business Type (for search on DSI website) - may select more than one

UCultural Arts LJGovernment OServices
[ODining - Breakfast [(OHealth Care [JShopping
Dining- Lunch [(OHotel & Tourism [JSpa/Salon
IDining - Dinner CINightlife

[JFaith Center CIProperty Management

Business Hours (Write in) I’m Interested in Working with My Neighbors On:
M CJPromotions

T LIEvents

w JParking

Th COTourism

F [(JBeautification

Sa [LINot Sure

Su

Business Membership Level (see benefits chart)

Mail with payment to: Downtown Springfield Inc., 3 W Old State Capitol #15, Springfield, IL 62701

or join via our website at www.downtownspringfield.org/partner-dsi



