
https://elkodowntown.org 
(775) 777-4048
info@elkodowntown.org
Office Address: Elko Business Center | 321 5th St, Ste 211 | Elko, NV 89801
Hours: Tuesday - Thursday | 10:30 am - 2:30 pm
Mailing Address: PO Box 2609 | Elko, NV 89803

Memberinfo.rev4-24 

Date_______________________________________ 

Membership Information 

Business Name_____________________________________________________________________________ 

Business Address___________________________________________________________________________  

          Storefront          Office          Appointment Only 

Business Website / URL______________________________________________________________________ 

Business Type(s)___________________________________________________ 

Business Contact(s): For events, notifications…If you indicate more than one person, both will be contacted. 

1st Contact 

Full Name________________________________________________________________________________ 

Phone__________________________Email_____________________________________________________ 

Role in the Business 

Owner          Manager          AP          Other___________________________________________ 

2st Contact 

Full Name________________________________________________________________________________ 

Phone__________________________Email_____________________________________________________ 

Role in the Business 

Owner          Manager          AP          Other___________________________________________ 

Accounts Payable Contact: For invoicing. 

Is the AP Contact different than one of those listed above?          Yes          No 

If yes, AP Full Name/Business_________________________________________________________________ 

Is the AP Address different than the one listed above?          Yes          No 

If yes, AP Address__________________________________________________________________________ 

Phone__________________________Email_____________________________________________________ 

Board Approved___________ $ / Date Paid___________________ Received By_________________________ 
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