
DOWNTOWN HAWLEY PARTNERSHIP 
    BUSINESS/ORGANIZATION MEMBERSHIP FORM 

 
Name of Business/Organization: _____________________________________________________________ 
 
Contact Person:__________________________________________________________________________ 
 
Business Address:________________________________________________________________________ 
 
City:____________________________________State:______________  Zip:________________________ 
 
Business Phone:__________________________________  Fax:__________________________________ 
 
Email Address:___________________________________  Website:_______________________________ 
 
Would you like to post your email address/link with the DHP website?                (   )  Yes        (   )  No 
 
If yes, would you provide a reciprocal link to DHP?                       (   )  Yes       (   )  No 
 
Please describe your business:__________________________________________________________ 
 
If you would like to include a logo for your listing on our www.visithawleypa.com, please email it to: 
info@visithawleypa.com. (NOTE: Logo must be no larger than 150px W x 150px H, .jpeg or .gif format. 
 
 
I am interested in serving on the following Committees: 
(   )  Marketing  (   )  Educational Programs for Members (   )  Beautification  
(   )  Signage/Visibility (   )  Membership   (   )  Budget/Finance 
(   )  Hawley Winterfest (   )  Hawley Harvest Hoedown  (   )  Office Volunteer 
(   )   Hospitality (ie help at Information Station on train days, Welcome new businesses/ residents to our 
community, other events)      
   

DHP Membership Investment 
 
      (   )   Business/Organization   $75.00       (    )  Non-Profit $25.00 

Dues are payable upon attaining membership. Thereafter, dues are payable annually each May 1st.  A member 
who is in arrears with respect to payment of dues or assessments for a period of 45 days shall cease to be a 
member in good standing. Dues must be paid and current for member to be eligible to vote in association 
business meetings or other action requiring a vote.  There will be one vote per membership. 

Please make checks payable to DHP and mail along with this completed form to:    
     Downtown Hawley Partnership     
     P O Box 584  

  Hawley, PA 18428 
 

To Pay Dues by Credit Card (Visa or MasterCard only) – please complete the following: 
 
Check one: (   )  Visa   (   )  MasterCard  Card Number:_________________________________ 
 
Name of Cardholder:______________________________Expiration (mm/yy)________________ 
 
Cardholder Signature_____________________________ Security Code ____________________ 
                                     (On back of card) 
Comments/Suggestions: 

 
 

www.visithawleypa.com 
                               “Where Adventures Abound and Treasures Are Found”                      (08-09) 

 


