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Membership Application

Mail or fax this form with payment to:

CCPA, 1528 Walnut Street, Suite 910, Philadelphia, PA 19102

Fax: 215.545.3634 or Phone: 215.545.7766

PROPRIETORS
ASSOCIATION

Name:

Date:

Company Name:

Address:

Company Start Date:

City, State, Zip:

Phone:

Fax:

Email:

Website:

Category 1 (choose from reverse):

Category 2 (choose from reverse):

Describe your business in 10 words or less:

Full-Time Employees: Part-Time Employees:

How did you learn about CCPA?

Employees who are City residents:

Member Benefits: (please [v] your interests)

Insurance

[d Independence Blue Cross
(d Health: Personal Choice, Keystone HMO
(1 Dental
(1 Vision

1 Life and disability

d Long-term care

Savings

[ ADP Payroll discounts

[d DHL shipping discounts

[ GlobalFit gym membership discounts

[ Philadelphia Business Journal subscription/advertising

Promotions

(d Advertising in CCPA’s email blasts
(1 Advertising in CCPA’s newsletter
(1 Hosting a CCPA event

[ Sponsoring a CCPA mailing

(1 Sponsoring a CCPA event

Programs

[ City Strolls

[d Educational & business development seminars
[d Lunch with the CITY’s LEADERS series

[d Meet the Press series

[ Secrets of the City’s Best series

WORKING THE CITY
www.centercityproprietors.org

Payment Information

Annual Dues:

[ New Business (less than one year - 2* year, $100) FREE
(Must attach proof of business start date - call for details)

d 1-2 full-time employees $250
[d 3-5 full-time employees $300
[ 6-10 full-time employees $400
[d 11 or more full-time employees $500
1 Gold Membership (incdudes sponsorship) $1,000
d Platinum Membership (includessponsorship) $2,500
[d Non-Profit Membership $250
[d Student membership $25

Payment Method:
[ Check Enclosed [ Installment Plan (credit card only)*

C___ _ ]
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Card #:

Expiration Date:

Signature:

Contributions or gifts to CCPA are not tax-deductible as charitable
contributions. However, they may be deductible as ordinary and
necessary business expenses.

* Installment Plan: Please charge my credit card one-third of my dues each month for the first three months of my
membership for this year. A $15 management fee will be added to the first payment. Credit card payment only.

$

Total Amount Enclosed:




Business

Categories

Please choose up to 2 categories and enter the numbers on the front of this application.
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16a.
16b.
16c.
16d.
16e.

16f.
17.
18.
19.
20.

21a.
21b.
21c.
21d.
21le.

21f.

21q.

accommodations
advertising

antiques & collectibles
architectural services
associations/organizations
bakeries

caterers

computer services
consulting services
copying/printing
delivery services
digital imaging
educational services
entertainment

event planning
financial services:
accounting

banks

business financing
insurance
investments

other

florists

galleries

gourmet food & beverage
graphic design
health services:
alternative care
chiropractors
dentists

fitness

general practice
health insurance

mental health

21h.
21i.
21Kk.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

39a.
39b.
39c.
39d.
39e.
39f.
39g.
39h.
39j.
40.
41.
42.
43.

pharmacies

physical therapy

other

home repair & improvement
human resources
interior design
internet services

legal services
manufacturing
marketing
miscellaneous services
party supplies/services
personal care
photography

printing & copying
publications

public relations

real estate

religious services
restaurants

retail:

accessories
bookstores

clothing

fabric

furniture

gifts

housewares

jewelry

miscellaneous

social services
telecommunications
video production services

wholesale



