
Downtown Dunedin Merchants Association 

Membership Application 
 
___ Member  — $ 100 Date of Application: ___ /___ /___ 
 
___ Associate Member — $ 75 (not in CRA District) 
 
___ Multiple Listing  — $75 each 
 

Name of Business:  

Business Owner:  

Contact Person:  

Address:  

Telephone #: (          )    Fax #:  (          ) 

Emergency #: (          )    Email: 

Hours of Operation:  

 

Business Category: 
___ Business & Residential Services 
___ Dining & Night Life 

___ Health & Beauty 
___ Lodging & Hospitality 
___ Municipal Services 

___ Recreation & Activities 
Shops: 
 ___ Antiques 
 ___ Apparel & Jewelry 

 ___ Art Galleries 
 ___ Food & Drink 
 ___ Gifts & Decor 

 ___ Variety Shops 
 
 

 

Do you wish to be notified of meetings and 
announcements by ___ mail or ___ email? 
 

 
 
 

 
 
 
 

Note: Each paid membership represents 
one vote. The location of your business may 
determine your eligibility to participate in 
cooperative advertising efforts or acting as a 
meeting host. 
 

Please make check payable to DDMA and mail to:  DDMA, Attn: Treasurer 

        PO Box 2112 34697 

        Dunedin, Florida 34697 
 
Or bring to the DDMA meeting the second Wednesday of each month. 


