
Business Name: ____________________________________________________________________

Contact Name: ____________________________________________________________________

Address: ____________________________________________________________________

City/State/Zip: ____________________________________________________________________

Business Phone:____________________________________________________________________

Alternate Phone: __________________________________________________________________

Fax: ____________________________________________________________________

E-Mail: ____________________________________________________________________

Description of Business (15 words or less for promotion purposes):

__________________________________________________

__________________________________________________

__________________________________________________

Make checks payable to Old Takoma Business Association and mail your payment along with 
a photocopy of this form to:

Old Takoma Business Association
Attn: Treasurer
P. O. Box 5440
Takoma Park, MD 20913

❍  IMPORTANT! Please check here if you would prefer us to contact you via another method 
of communication other than email.  OTBA’s primary method of communication with our 
members is done via e-mail. 

For more information about member benefits go to our Web site www.takomaonline.com

Membership Form
To ensure that your business is listed on the Web site
and the OTBA Members' e-mail list, please complete
the form below. As soon as your membership payment
is confirmed, you will be listed. Thank you and we
look forward to your participation in the Association! 

❏ Sign Me Up! Annual dues are:
$35 for Takoma Main Street Membership
$100 for Sole Proprietors and Non-Profit Organizations
$200 for Commercial Businesses and Organizations
$300 for Commercial Property Owners and Landlords


