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v Lingtorn MEMBERSHIP REGISTRATION

Businesses Building a Stronger Commun;yQ

Arlington Business Improvement District Today’s Date

City of Riverside, California

Contact Information - O Owner O Manager/Employee

First Name Middle Initial Last Name

Business Telephone Business Fax Cell Phone

Email Address

Notifications & Interests

(] General Email List [] Board of Directors (] Committee: Marketing

[J Committee: Physical Imp. [ Special Events & Activities

Business Information

Business Name Business Tax Account No.

Business Address Suite/Unit Zip Code

Business Classification

[ Corporation [ Sole Proprietorship [ Other:

Business Website

Authorized Voting Member — O Same as Contact Above

First Name Last Name Email Address

Owner Signature — If Corporation: Officer; If Partnership: General Partner

First Name Middle Initial Last Name

Signature Title Date

Questions? call the Arlington Business Partnership (ABP) Office — (951) 509-1100

Return: IN-PERSON — 9800 Indiana Ave., Suite 2, Riverside, CA 92503
FAX — (951) 509-6802 @ MAIL — P.O. Box 7338, Riverside, CA 92513 @ EMAIL — info@riversideabp.com
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