
Sign me up for Free!
I want to become a member of the Salem Downtown Partnership!

Your name:  ____________________________________________________________________________

Business name:________________________________________________ Phone: ____________________

Business Address: ________________________________________________________________________

Email: _________________________________________________________________________________

Business website:  ________________________________________________________________________

Type of Business:  	 Office	 Retail	 Restaurant	 Property Owner	 Resident	 Other

Fax this form to 503-378-9008

I would like to make the following suggeston to the current board of directors:


