
Port Townsend Main Street Program
Volunteer Application

Applicant Information:

Name: _________________________________ Business: __________________________________________

Mailing Address: ______________________________ City: ___________________ State:_____ Zip:_______

Phone: _________________ Fax: ___________________ Email Address: ______________________________

Project Interest:

1. Junior Main Street:
______________________________________________________________________________________

2. Design:

3. Organization:

4. Economics:

5. Promotion:

Please write a brief description of your area of interest:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature of Applicant(s):

_________________________________________________ Date: ___________________________________

Return a copy of this completed application form to the Port Townsend Main Street office at 211 Taylor St. #1,
Port Townsend, WA 98368, or drop by the office on the 2nd floor of the Mount Baker Building Please feel free
to contact Mari Mullen, Executive Director, by email: ptmainstreet@olypus.net, by telephone: (360) 385-7911
or visit the Main Street website: www.ptguide.com/mainstreet if you have any questions. Thank you for your
interest!

Port Townsend Executive Director Notes: _______________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


