Edmonds Waterfront Center

Connecting & Enriching Our Community

PO Box 717 * Edmonds WA 98020 « (425) 774-5555 « www.edmondswaterfrontcenter.org
BUSINESS MEMBERSHIP FORM

To receive your newsletter and member discounts, please make checks payable to Edmonds Waterfront Center.
Mail to: PO Box 717, Edmonds, WA, 98020. Visit us & DONATE on the web at www.edmondswaterfrontcenter.org

BUSINESS MEMBERSHIP DUES: $125 Membership is good for 12 months from sign-up date

Please fill out each line of the membership form. Information is kept confidential but is useful for reporting
anonymous statistics to Public Funders. Your cooperation is most appreciated.

Business Name:

Mailing Address:

City: State: Zip:

Website Address: Phone:

Business Category and Description of Business:

BUSINESS CONTACT
Name: Phone:

Title: Email Address:

O (Please check) | release the Edmonds Senior Center and all of its agents from any liability for any accident, injury or
damage of any kind to persons or property that might occur while participating in Edmonds Senior Center activities.

PAYMENT

Ol 1am sending a check payable to the EDMONDS WATERFRONT CENTER O Please charge my credit card
O visa L] Master Card ] American Exp. [ Discover

Credit Card Number Exp. Date 3 Digit Security Code

Name on Card Signature

EDMONDS WATERFRONT CENTER — FOR OFFICE USE ONLY 4/2023

Date Received:

PAYMENT TYPE [ cAsH ] cHEck [ creDIT CARD

O Membership Coupon O N [ ps O] wes

Continue on Back Page OVER



Edmonds Waterfront Center

Connecting & Enriching Our Community

PO Box 717 * Edmonds WA 98020 « (425) 774-5555 « www.edmondswaterfrontcenter.org
SPONSORSHIP & DONATION INFORMATION

SPONSORSHIP OPPORTUNITIES

Sponsors make a difference in our community. Your membership helps provide services and programs to the

Edmonds community, seniors and local non-seniors of all ages. We are 75% funded by members, donors and

the community. This is an excellent way to reach out to the community and let them know you care. Itis also
an opportunity to showcase your business and services to our members and supporters.

O Yes, | am interested in sponsorship opportunities

| AM INTERESTED IN DONATING ITEMS OR SERVICES FOR THE ANNUAL AUCTION

[J cash [ Merchandise [ service [ contact Me

| AM INTERESTED IN VOLUNTEERING

Best Days:

Best Hours:

BUSINESS BENEFITS

Your business membership includes:

e A listing on our website with a link to your business website
e Listing in our newsletter The Sound Connection

e Discounts on advertising in our newsletter

o Community breakfast discount coupon
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