
 
 

Serving the 41-10, Bayfront, Crayton Cove, Tin City & Fifth Avenue area 
 

800 Fifth Avenue South Suite 103, Naples, FL  34102        Phone:   239.435.3742       Fax:  239.435.0994 
www.DowntownNaplesAssociation.com 

 

Membership Application 
 

 
Company Name: __________________________________________________________________ Date:_______________________ 
 
Contact Person:_______________________________________________________ Title:___________________________________ 
 
Street Address: _______________________________________________________________ Suite #:_________________________ 
 
City: _________________________________________________ State: __________________________ Zip:___________________ 
 
Phone: ___________________________  Fax: _______________________  E-mail: _______________________________________ 
 
Website: Address: ____________________________________________________________________________________________ 
 
If there are additional members in your organization that should receive e-mail communication, please list their name(s) and 
email Addresses on the reverse side. 

Membership Dues 
(_____________________through_____________________) 

 
 
$_____________  $480.00                       One Business or Corporate Membership (Naples Chamber Members pay ½  DNA dues)  
 
$_____________  $200.00                       Additional Business ___________________________________________ 
 
$_____________  $215.00                       Non-Profit Organization  - Please attach your Florida Sales Tax Exemption Certificate. 
 
$______________$165.00                       Individual Professional Membership (sole practitioner)  
 
$______________$  30.00                       Friends of Downtown Naples – membership for Naples Residents who wish to be involved 
                                                                  in the growth and vitality of the Downtown area; and who would like to receive                
                                                                  communications from DNA with respect to upcoming events and activities. 
  
$_____________  Total Due 

Please indicate if you would be interested in serving on a Downtown Naples Committee 
or helping with the planning of an event. __________ 

 
 
    Billing Information   Method of Payment:  (Circle One)      Check        VISA          M/C         A/X 
 
 
Credit Card #____________________________________________________  SIC Code__________Expiration Date:______________ 
 
 
Name on Card: __________________________________________________ 
 
 
Authorized Signature:_____________________________________________ 
 
 
Return this agreement along with payment to:   Downtown Naples Association 
                                                                            800 Fifth Avenue South, Suite 103 
                                                                            Naples, FL  34102                              
                                                                                                                                        _______________________________________ 
                                                                                                                                                         DNA Representative 
  7/25/09 



 
                                                                                                                                                                                             

 
 
 
              Additional Members of organization that should receive e-mail communication      
 
                                                              
 
Name:__________________________________________   Title: ___________________________________ 
 
E-Mail: __________________________________________________________________________________ 
 
Office Phone: ___________________________________     Cell Phone: ______________________________ 
 
 
 
Name:__________________________________________   Title: ___________________________________ 
 
E-Mail: __________________________________________________________________________________ 
 
Office Phone: ___________________________________     Cell Phone: ______________________________ 
 
 
 
Name:__________________________________________   Title: ___________________________________ 
 
E-Mail: __________________________________________________________________________________ 
 
Office Phone: ___________________________________     Cell Phone: ______________________________ 
 
 
 
Name:__________________________________________   Title: ___________________________________ 
 
E-Mail: __________________________________________________________________________________ 
 
Office Phone: ___________________________________     Cell Phone: ______________________________ 
 
 
 
Name:__________________________________________   Title: ___________________________________ 
 
E-Mail: __________________________________________________________________________________ 
 
Office Phone: ___________________________________     Cell Phone: ______________________________ 
 
 
 
Name:__________________________________________   Title: ___________________________________ 
 
E-Mail: __________________________________________________________________________________ 
 
Office Phone: ___________________________________     Cell Phone: ______________________________ 
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