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A program of West Virginia State University Extension Service




Charleston West Side Main Street
Membership Application

I support the Charleston West Side Main Street Program and wish to become a member.  I understand that as a Corporate Member I may be eligible for the benefits provided through the West Side Main Street Program, and through the Main Street West Virginia Program of the West Virginia Development Office.  

Contact Name: ________________________________________________________
Business Name:________________________________________________________

Business Address: ______________________________________________________

Email Address:_________________________________________________________

Phone: ________________________
Fax:______________________________

Web Address:__________________________________________________________
My Level of Membership: ____________ Business ($100.00 – 6 employees or more)

____________ Business ($50.00 – 5 employees or less)  ____________ Individual ($25.00) 
Enclosed is my tax deductible donation to support the efforts of the West Side Main Street Program in the amount of:

$1,000 ______ $750 ______ $500 ______ $250 ______ $100 ______ Other ______

· ________ I am interested in my business being featured in the ‘West Side Guide’, a cooperative advertising publication produced in conjunction with the Charleston Gazette.

· ________ I am interested in my business being included in Promotional events that occur on the West Side.

· ________ I am interested in receiving the West Side Main Street quarterly newsletter.

Your donation is tax deductible.  Make checks payable to West Side Main Street.  Mail to West Side Main Street, 303 Washington Street W., Charleston, WV 25302. 
THANK YOU VERY MUCH!
