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     Affiliate Application
Our organization would like to become an Affiliate level member of the Washington State Main Street Network. 
We agree to: 

a) Send a representative to at least one WSMSP training per year (current offerings include an annual conference and a fall workshop). 

b) Take time to learn about the Main Street Approach™. 

In exchange, the Main Street Program will provide: 

a) Invitation and notification of all statewide WSMSP workshops and conferences. 

b) Resource lending library access. 

c) Eligibility for the “Excellence on Main” Awards. 

We understand that our Affiliate level membership within the Network does not authorize us to use the Main Street trademarked name.

	Name of designated contact person: 



	Organization: 



	Mailing address: 



	City, state, zip code: 



	Phone number: 



	Email address: 




