
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BBuussiinneessss  MMeemmbbeerrsshhiipp  OOppttiioonnss::  
 

   �Business – 1 year  $150            �Corporate (100+ employees) – 1 year  $300 
 

    �Non-Profit  – 1 year  $75         �3 year Membership (save 10%)  $405 
 
Business Name ________________________________________________________________

Primary Contact Name __________________________________________________________

Street Address ____________________________________  Zip ________________________ 

Phone _______________________________  Fax ____________________________________

E-mail _______________________________  Website ________________________________

Business Description (max. 40 words) 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Number of Employees ______  Year Business Started _______  Years @ Business __________

Business Type _____________________________  Business Anniversary ________________ 
 

RReessiiddeenntt  MMeemmbbeerrsshhiipp  OOppttiioonn::  
 

   �Resident – 1 year  $50       
       
Resident Name ________________________________________________________________

Home Address ____________________________________  Zip ________________________

Home Phone ______________________________  Cell _______________________________

E-mail _______________________________________________________________________

PPlleeaassee  sseelleecctt  aa  ppaayymmeenntt  mmeetthhoodd::  
All applications (including payment) should be mailed to Old Town Merchants & Residents Association, 1520 N. Wells –
Lower Level, Chicago, IL 60610 or faxed to 773-951-9427.  
 

� Check or Money Order (Make payable to: Old Town Merchants & Residents Association) 

� Credit Card  (you MUST fill out all the information below) 
    �    �    �   

Name (on card) ______________________________________________________________________________________________ 

Billing Address _________________________________________ City _______________  State _________  Zip _______________ 

Credit Card # Exp /  CCID (3 digit code on back of card) 

1520 N. Wells – Lower Level  Chicago, IL 60610  •  312-951-6106(p)  •  312-951-9427(f)  •  omtra@oldtownchicago.org 


