
 

 

 

 

Membership Renewal Form 
 
Business Name: _____________________________________ 
Owner: ____________________________________________ 
Address: ___________________________________________ 
Email Address:  ____________________________________ 
Website:  __________________________________________ 
Phone Number: _____________________________________ 
Brief 3 line description of your business:  
(This will be used in your listing on our DMMA website.  An image of no greater than 160 pixels in width will need to be 
provided by the merchant.  The DMMA reserves the right to edit content for clarity and consistency) 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

Signature ______________________  Date: __/__/__ 
 
My signature above is given with the acknowledgement that as a member of the DMMA, I will 
adhere to the DMMA standards. 

 
Annual Dues:  $50     
Due: On the Aniversary of your sign-up date 
Payment: Checks should be made payable to DMMA, and mailed together 
with this form to our mailing address above 
 
The Success of the DMMA relies on the talents and time of our members.  Please indicate an area(s) below 
where you feel your talents could be best utilized. 
___ Arts, Music & Antique Festival  ___ General Events & Promotions Committee  

___ Phone Tree  ___ Business Mentoring  & Resource Development 

___ Merchant Publications & Marketing  ___ Membership Promotion & Retention 

___ Administration/Clerical  

 
____ Other (Please state your skills) 
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________ 


