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STEP 2: Please confirm your company’s contribution based on the membership 
level selected in step 1. 
 

___  Downtown Leader - $10,000  

___  Downtown Visionary - $5,000  

___  Downtown Patron - $2,500  

___  Downtown Advocate - $1,500  

___  Downtown Partner - $1,000  

___  Downtown Sponsor - $500  

___  Downtown Supporter - $250 
 

 
STEP 3:  Please submit information regarding your company.   

 

Member Company_____________________________________________________________ 

Company Mailing Address_______________________________________________________ 

Mailing City_________________________________    Mailing Zip_______________________ 

Physical Address______________________________________________________________ 

Physical City_________________________________    Physical Zip ____________________ 

Web Address ________________________________    Bus. Phone _____________________   
 

 

 
STEP 4:  Please submit information regarding your company’s member 
representative.   

 

Company Representative Full Name_______________________________________________ 

Nick Name_________________________  Title___________________________________ 

Email________________________________________________________________________ 

Direct Line____________________________    Fax___________________________________ 

Assistant_____________________________  Assist. Phone____________________________ 

Second Company Contact _______________________________________________________ 
 

 
STEP 5:  Please send completed application and membership check made 
payable to the Tampa Downtown Partnership to: 
 

400 N. Ashley Drive, Suite 2125 
Tampa, FL  33602 
Attention: Membership 
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