
Booneville Main Street Association  

Partnership Application 

Business Name:_______________________________________________________ 

Contact Name:_________________________________________________________ 

Physical Address:_______________________________________________________ 

Mailing Address(if different):_______________________________________________ 

City:_____________________State:________________Zip Code:_________________ 

Phone:_____________________________Email:______________________________ 

Website:_______________________________________________________________ 

Social Media: 

 :___________________________ :__________________________________ 

:___________________________ :__________________________________ 

Business Classification:___________________________________________________ 

Partnership Dues 
Please select the fee that applies 

• $50 (Individuals/Couples) 
• $75 (Church/Civic Club) 
• $100 (Up to 4 Employees) 
• $175 (5-100 Employees) 
• $350 (101-200 Employees) 
• $500 (201+ Employees) 

   

Payment Information 

Amount:______________________________________________________ 
Form of Payment:_______________________________________________ 
Check Number:_________________________________________________ 
Date of Payment:________________________________________________ 
Signature of recipient of payment:___________________________________ 
Signature of Business owner:_______________________________________  
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