
  
 

BUSINESS CONTACT INFORMATION 
 
Business Name:______________________________________________________________________ 
 
Business Address: ____________________________________________________________________ 
       ____________________________________________________________________ 
       ____________________________________________________________________ 
 
Phone: __________________________________________  No. of employees: ____________ 
 
Other phone: ____________________________________ 
 
Fax: _____________________________________________ 
 
Email: ___________________________________________  
 
Contact person:  Name __________________________________ Title_________________________ 
 
Website: ___________________________________________________________ 
 
Type of business: _____________________________(antiques, clothing, sandwich shop, etc.) 
 
 
I would like to (check all that apply): 
 

 Participate in First Saturday Gallery Walk  
 

 Volunteer _________________________________________ 
 

 Receive the Partnership’s newsletter by email 
 

 Sign up for Downtown Frederick Partnership’s list serve 
 

 Serve on a committee ______________________________ 
 

 Contribute to Downtown Frederick Partnership $________________ enclosed 
 
 
Please mail your completed form to:  

Downtown Frederick Partnership 
22 S Market Street, Suite 3 
Frederick, MD 21701   or fax to 301.698.4881 


