
CAMPBELLSVILLE MAIN STREET 

(Formerly Downtown Business Association) 

MEMBERSHIP APPLICATION  

 

 

Name of Business/Company:__________________________________________________ 

 

 

Full Name for Contact Person for Company: ______________________________________                                                                                                                                                             

Full Mailing Address : _______________________________________________________ 

__________________________________________________________________________                                                                                                                                                                                                                                             

Preferred Contact Phone #: _________________________                                                          

Office/Business Phone #:                                             Cell Number: ____________________                                     

E-mail address: _______________________________________________                                                                                                     

Profession/Business Type:                                                  Fax Number: _________________                                          

Membership, Please check:     RENEWAL [   ]    NEW [    ] 

Facebook Name:  __________________________________________                                                                                                                             

Twitter Name:  _____________________________________________                                                                                                                                  

Instagram Name: ___________________________________________                                                                                                                              

Company Web Site: _________________________________________                                                                                                                          

Signature:                                                                                        Date: ___________________                                     

Amount of Dues Enclosed: $___________  

Individual memberships for community members $   25.00 

Businesses with 1-10 full-time employees  $ 125.00      

Businesses with 11-30 full-time employees  $ 200.00 

Businesses with 30+ full-time employees  $ 300.00 

Corporate sponsors  $ 500.00                                               

 

Please make your check payable to: Campbellsville Main Street.  Dues must be paid by February 28th to 

maintain membership. 
 

Please return or mail your application and check made out to Campbellsville Main Street to Donna Logsdon, 

Main Street Director, 205 N. Columbia Avenue, Suite 206, Campbellsville, KY 42718. If you have any questions, 

please feel free to call Marilyn J. Neumann at 270-789-0123. 
 

This information is for Campbellsville Main Street use only and will not be shared with third parties not affiliated 

with our organization. 


