
 

 

 

 

 

 

 

 

 

 

 

 

 

1519 East Main Street Montrose, CO  81401    970-249-5000 * Fax 970-249-2907 

Website: www.montroseACT.com  Email: information@montroseACT.com 

 

Montrose Association of Commerce & Tourism- MEMBERSHIP AGREEMENT 
 

 

TO ENSURE CORRECT SPELLING, TYPE OR PRINT THE FOLLOWING. INFORMATION WILL BE PRINTED IN THE MEMBERSHIP DIRECTORY 

 & LISTED ON THE MONTROSE ACT WEBSITE AS IT IS PROVIDED BELOW. PLEASE PRINT CLEARLY. 

 

        

     BUSINESS NAME ______________________________________________________________________________________ 

  

     REPRESENTATIVE  1)____________________________________  2)___________________________________________ 
 

           

     MAILING ADDRESS ___________________________________ CITY______________________  ZIP_________________ 

 

     STREET ADDRESS ____________________________________ CITY_______________________ ZIP_________________ 

 

     BILLING ADDRESS ____________________________________ CITY______________________  ZIP_________________ 

 

     PHONE NUMBER _______________________ FAX NUMBER _______________________ # OF EMPLOYEES _______ 

 

     TOLL FREE NUMBER _________________________         E-MAIL ADDRESS ___________________________________ 

 

     WEBSITE ADDRESS: ___________________________________________________________ 

 

     LOGO?   Yes   No    

     (logo provided on website free of charge) Logos must be in .jpg format & no larger than 120(w) x 120(h). 

 

      BUSINESS CATEGORY   ___________________________________________________________________________    

                                                       See Category Listing Sheet  (If you do not find your category-please let us know) 

 

     BUSINESS DESCRIPTION  ______________________________________________________________________________ 

 

     ________________________________________________________________________________________________________________ 

 

 

 

2010 ANNUAL DUES   $ 

PREMIER MEMBER LEVEL  (Dues Are Included)      Silver    Gold     Platinum $ 

TOTAL DUE $ 

 

 

 

 

           SIGNATURE:_____________________________________________       DATE: _____________________________ 

 

                       Payment Options: 

 

                                         ● You may pay in person M-F 8-5pm or by Visa/Mastercard 970.249-5000   

                                         ● Please return this application with payment (drop-off, mail or fax) 

http://www.montroseact.com/
mailto:information@montroseACT.com

