
THE GREATER CONSHOHOCKEN 
MERCHANTS & PROFESSIONAL ASSOCIATION 
           

2010-2011 Membership Application 
 

General Information 
 
Business Name: __________________________________________________________ 
 
Contact Name: ___________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Address 2: ________________________________________________________________ 
 
City: _______________________________________________________________________ 
 
State: ___________________________________________ Zip Code ________________ 
 
Telephone: ________________________________________________________________ 
 
Fax: _______________________________________________________________________ 
 

Web Listing Information 
 
Website Address: _________________________________________________________ 
 
E-Mail Address: ___________________________________________________________ 
 
Listing Description: ______________________________________________________ 
Up to 4 headings: ________________________________________________________ 
     _________________________________________________________ 
    __________________________________________________________ 
    __________________________________________________________ 
    __________________________________________________________ 
    __________________________________________________________ 
    __________________________________________________________ 
    __________________________________________________________ 
 
The annual fee for Membership is $175.00. Please mail this form and a check to: The Greater 
Conshohocken Merchants & Professionals Association, P.O. Box 713, Conshohocken, PA 19428. 


