
 

 

Main Street Quincy Association 
NEW AND RENEWEL  
MEMBERSHIP APPLICATION 

 

 Take a Step Back in Time…. 
Enjoy shopping, Dinning, and Relaxing in the 
Historic Downtown Quincy Area! 

 

Main Street Quincy Association, Inc., an IRS designated 501c3 non-profit organization, was created in 1997 in an effort to preserve, restore, 
promote, and improve Quincy downtown area and it's  historic cha racter. It is affiliated with the Florida Main Street program that was 
established in 1988 by the Florida Bureau of Historic Preservation. The City of Quincy signif icantly supports the Association through funding the 
position and City Hall office opera tions  of the Community Redevelopment Agency Main Street Program Director. Additional funding is also 
providing through membership dues and donations from individuals, business, corporate supporters, and local civic organizations.  
 
The Main Street Quincy Associa tion encourages redevelopment with program and project objectives based on the following National Trust 
Main Street Center's Four-Point Approach to downtown revita lization: 
 
Organization: Working to develop consensus  and coordinate  resources to revitalize downtown. The program is volunteer oriented and our 
organizational structure  includes a board of directors and committees. The Main Street Program Director is responsible for oversight of the 
administrative tasks related to the operation of the Association. 
 
Design: Encouraging quality building rehabilitation, quality signage, public improvements, streetscaping, landsca ping and seasonal decorations 
to improve the appearance of downtown.  
 
Economic Restructuring: Improving the downtown area's  economic base by strengthening exis ting businesses, recruiting new businesses, and 
filing building vacancies.  
 
Promotion: Creating and ma rketing a positive image of  downtown through specia l events, retail sales, effective advertising, and public 
relations. 
 
You are invited to become a member (or renew membership) in the Main Street Quincy Association. As a member, you help ensure that 
downtown Quincy remains the heart of our community. You will a lso help the Association continue revitalization efforts and help sponsor 
exciting downtown community events such as the increasingly popular Downtown Fall Festival and the traditional Downtown Chris tmas Parade. 
Annually we hope to add new activities to our events calendar. Annual dues a re re invested into your downtown through the MSCA's 
promotiona l and preservation efforts  as well as its support of special events and improvements projects.  
 

___ Yes, sign me up!! I want help revitalize downtown Quincy as a supporting member of the Main Street Quincy Association. I Have circled my 
membership category, completed the other informa tion requested below, and am returning this ENTIRE form (or copy) along with my annual 
dues payment to Main Street Quincy Association, Quincy City Hall, 404 W Jefferson St. 32351 
 
Signature: ______________________________________________                           Date:______________________ 
 

Individual Membership Minimum: $20.00 
Family Membership Minimum: $30.00 
Civic Organization Membership Minimum: $50.00 
Business Membership (1-4 Employees) Minimum: $50.00 
Business Membership (5-9 Employees) Minimum: $100.00 
Business Membership (10 + Employees) Minimum: $250.00 
Silver Supporter Membership Minimum: $500.00 
Gold Supporter Membership Minimum: $1000.00 
Platinum Supporter Membership Minimum: $2500.00 

 

 
PRIMARY CONTACT &  
VOTING MEMBER NAME:________________________________ 

 
BUSINESS/ORGANIZATION NAME  
(IF APPLICABLE):___________________________  

PHYSICAL STREET ADDRESS:______________________________ MAILING ADDRESS (IF 
DIFFERENT):________________________________ 

CITY:_______________________       ZIP:____________________ CITY (IF DIFFERENT):_________________________ 
BEST CONTACT TELEPHONE:#_____________________________ ADDITIONAL CONTACT 

TELEPHONE#:______________________________ 
FAX#:_________________________________________________ CELLULAR TELEPHONE:_______________________ 
E-MAIL ADDRESS:_______________________________________ ADDITIONAL CONTACT NAME  

(IF ANY):________________________________ 
NOTE: IF PAYING BY CHECK PLEASE MAKE IT PAYABLE TO MAIN STREET QUINCY ASSOCIATION 

 
 


	VOTING MEMBER NAME: 
	PHYSICAL STREET ADDRESS: 
	CITY: 
	ZIP: 
	BEST CONTACT TELEPHONE: 
	FAX: 
	EMAIL ADDRESS: 
	Date: 
	IF APPLICABLE: 
	DIFFERENT: 
	CITY IF DIFFERENT: 
	TELEPHONE: 
	CELLULAR TELEPHONE: 
	IF ANY: 
	indvidmember: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


