
Danville Business Alliance 
17 East Mahoning Street, PO Box 441 

Danville, PA 17821 
Phone   570-284-4502 
Fax   570-284-4504 

www.visitdanvillepa.org 
 

2010 MEMBERSHIP APPLICATION 

All Information (if applicable) is required 
PLEASE PRINT 

 
 
BUSINESS NAME____________________________________________________________________ 
PLEASE WRITE HOW YOU WOULD LIKE YOUR BUSINESS TO APPEAR IN PUBLICATIONS AND ON OUR WEBSITE 
 
BUSINESS CONTACT PERSON & TITLE_____________________________________________________ 
 
BUSINESS ADDRESS_______________________________CITY______________STATE____ZIP______ 
 
MAILING ADDRESS (IF DIFFERENT)______________________ CITY______________STATE____ZIP______ 
 
TELEPHONE_(_____)___________________ TOLL-FREE TELEPHONE___________________________ 
 
FAX_(____)_________________________     EMAIL________________________________________ 
 
WEBSITE__________________________________________________________________________ 
 

WOULD YOU LIKE US TO ADD YOUR LINK TO OUR WEBSITE?  YES________ NO_______ 
WOULD YOU LIKE US TO ADD YOU EMAIL ADDRESS TO OUR WEBSITE?  YES______NO_____ 

 

 
 
TYPE OF BUSINESS(NAICS/SIC NUMBER)___________    DATE ESTABLISHED? MONTH______ YEAR_____ 
 
DESCRIBE PRODUCT OR SERVICE________________________________________________________ 

 
FOR NEW BUSINESSES IN 2009 AND BUSINESSES WHO HAVE REINVESTED, REMODLED, OR RELOCATED. 

THE FOLLOWING INFORMATION IS REQUIRED BY THE PA DOWNTOWN CENTER AS PART OF OUR COMMITMENT TO THE MAIN STREET 

PROGRAM.  PLEASE USE INFORMATION FROM 2009.  AMOUNTS DO NOT HAVE TO BE EXACT.  WE APPRECIATE YOU COOPERATION. 
 

NUMBER OF EMPLOYEES: F/T___ P/T____  INVESTMENT IN FAÇADE $______________ 
 

INVESTMENT IN NON-FAÇADE $______________INVESTMENT IN OTHER $_______________ 
 

 

INVESTMENT SCHEDULE 

# Employees                   Investment 

1 – 15                     $50.00 
16 & up                   $100.00 

 
MEMBERSHIP INVESTMENT (SEE ABOVE) $_________ 

PAYMENT INFORMATION  � CHECK *PREFERRED (PAYABLE TO: DANVILLE BUSINESS ALLIANCE)   CHECK # __________ 

         �  CASH        � PLEASE INVOICE ME 
 

REMIT TO: P.O. BOX 441 DANVILLE, PA 17821 


