AvaleN

THEATRE

Local Business Member Application

Applicant Information

Business Name:

Contact Name:
Address:
Phone Number: E-Mail:

Website:

Description of discount offered:

| want to receive and display Avalon Membership brochures.

Signature

Date

PLEASE RETURN TO: QUESTIONS?

Robin Fender [w] [w]
Avalon Theatre |
5612 Connecticut Avenue NW .

Washington, DC 20015 IEI_‘H



