
BUSINESS MEMBERSHIP
APPLICATION

Thank you for your commitment 
to preserving, protecting, and promoting historic Downtown Venice.

Business Name(s): __________________________________________________

Address:___________________________________________________________

City: ____________________________________ State:_______ Zip:_________
	
Phone Number:_____________________________________________________

E-mail Address:_____________________________________________________

Website address:____________________________________________________
 
Contact Person:_____________________________________________________

One line description of merchandise, services, etc., how you want your list-
ing to read in the directory.  Max 65 letters and spaces.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Thank You for your Support
Larry McLaren
President of Venice MainStreet, Inc.
2011

		
__  Decal
__  Website
__  Directory

__  Mailing list/Master list

Date Received:________________________________

Classification/Type:__________________________
Payment (and type):___________________________

___________________________VMS Office Use Only:__________________________

Please submit this application via e-mail to Mindy@VeniceMainStreet.com or Mail to: 
Venice MainStreet • 101 W Venice Ave • Suite 23 • Venice,FL 34285

Ph: 941.484.6722 • Fax: 941.483.4884

www.VeniceMainstreet.com


