
 
109 West 3rd Street / Suite 201 

Dover, Ohio 44622 
330-602-HCDA (4232) 

Website: www.canaldover.org 
Email: info@canaldover.org 

 

2010 MEMBERSHIP INVOICE 
Name of Business 
or Organization:______________________________________________________________________________ 
 
Name: _________________________________________ Phone:_____________________________________ 
 
Address:________________________________________ Fax:_______________________________________ 
 

________________________________________________________ E-mail:_____________________________________ 
 
Website:___________________________ Hours of Operation:_______________________________________ 
 
Anniversary of Your Business Opening:___________________________________________________________ 
 
Additional Information About Your Business:______________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please check which membership level: 
 
 ______ ($50.00) Family      ______ ($500.00) Bowsman Level 
 
 ______ ($75.00) Non-Profit      ______ ($1,000.00) Lock Level 
 
 ______ ($100.00) Feeder Level(Start of Business Level)  ______ ($5,000.00) Gates Level  
   
 ______ ($250.00) Lift Level     ______ ($10,000.00) Steersman Level  
  
      

------------ ---------- ---------- -------- -------- -------- -------- -------- -------- -------- -------- ------ ------ ------ ------- ----- 
Please detach and keep for your records this receipt of your 2010 membership payment with 

 
Historic Canal Dover Association 

Tax ID: 20-0476916 
 

Name:_______________________________________________ Amount:_____________ 
 

 


