
Utica Merchants Association 

Membership Application 

 

Business Name: __________________________________________________________________________ 

Type of Business _________________________________________________________________________ 

Contact Person: _________________________________  Phone Number: ( ______ ) ________________ 

Address: _______________________________________________________ 

City: ____________________________ State: __________________  Zip Code: ___________________ 

Email Address: ________________________________________________ 

Website: ______________________________________________________ 

 

Membership Type: 

 Merchant/Organization Member - $50.00   ___ New * ___ Renewing ** 

 Associate Member (Non-Merchant) - $35.00  ___ New * ___ Renewing ** 

 

Note: Merchant/Organization listed on the Utica Merchants Assoc. webpage is included 

with your membership 

• If you are a new member and desire to have your webpage included, please 

locate, complete, and submit the Utica Merchants Assoc. website form. 

 

• If you are renewing your current membership, it is not necessary to provide a 

new Utica Merchants Assoc. website form unless you are noting changes.  

 

Date: _____________________    Amount remitted:  $ ____________ 

 

 

Please remit these forms and dues to: 

Lori Tabler, P.O. Box 486 Utica, OH  43080 

Please make checks payable to Utica Merchants Association 


