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Please complete this application for membership in Alexander City Main Street

Organization Name______________________________________
Physical Address_________________________________________
Mailing Address if Different________________________________
City _________________State __________Zip______________
Telephone______________________________
Owner__________________________________________________
Main Contact if Different_________________________________
Email Address _______________________________________
Company Website _____________________________________
Facebook _________________________________________
Number of employees______________________

Annual Dues - $100
Date paid _______________________
Signature______________________________________________
Approved by___________________________________________
Date_________________________
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