
 

 

 

Membership Application 
 

_____ New Member     _____Renewal 
 

Business Name:_________________________________________________________ 
  
Owner’s Name:_________________________________________________________ 
 
Mail Address:___________________________________________________________ 
 
DHBA Contact:_______________________________Title:______________________ 
 
Business Phone:________________________  Fax Number: ____________________ 
 
Cell Phone:____________________________ Home Phone:_____________________ 
 
Email Address:__________________________ Website: ________________________ 
 
Please indicate the best way to reach you regarding upcoming meetings, etc. (i.e. email 
or telephone and times to call):_____________________________________________ 
 

 
MISSION STATEMENT 

 
The mission of the Downtown Henderson Business Association is to provide 
effective marketing and business educational opportunities to area business 
leaders while promoting the Water Street District as an enjoyable destination for 
families. 
 
To help DHBA assess members’ needs, please provide the following information: 
 
1. _____ Corporation _____ Partnership   _____ Sole Proprietor (d/b/a) 
 
2. Business legal name, if different than above:_____________________________ 
 
3. Number of years in business:     ______________________________________ 
 
4. Length of time operating in the Water Street District:_______________________ 
 
5. _____ Own your building _____ Lease your space from ____________________ 
 
6. Number of employees including yourself:________________________________ 
 
(Continued on Page 2) 

 
 



 
DHBA Membership Application (Page 2) 

 
 
7. What are the major concerns for your business during the redevelopment of 

downtown Henderson’s Water Street District? 
 

________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 

8. How do you feel DHBA can help your business?  (Examples are marketing and 
networking opportunities, co-op advertising, business education, etc.) 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Signature:__________________________ Date:_________________________ 
 
Printed Name:_______________________ Title:_________________________ 
 
 

Membership Fees Effective June 1, 2007 
 

Check the fee which applies to your company (honor system!!!): 
 

_____ $52 Per Year  Sole proprietors or family-owned with no employees 
Non-profit organizations 

_____ $104 Per Year 1-3 Employees  
 
_____ $156 Per Year 4-10 employees   
 
_____ $208 Per Year 10-25 employees 
 
_____ $260 Per Year More than 25 employees 
 
Please Remit to: DHBA, 108 Market Street, Henderson, NV 89015 
 
Method of Payment: ________ Check _________ Money Order _________ Cash 
 
Received by: __________________________ Date:______________________ 


