
Become a part of Watertown First!
JOIN today!

Member Benefits:
 Public education as to why it’s important to support local, independently 

owned businesses with the intent to help increase sales.
 Access to the organization logo to display and use in print and on the web to 

show your involvement in the organization
 FREE business listing on the organization website www.watertownfirst.net
 Part of a network of business that support and patronize each other
 Increased buying and advertising power through the organization 
 Discounted event access
 Included in promotions/marketing through social media, news stations, 

television, and radio
 Access to our press release writing services

“Watertown First” Business Information Form & Application
Business Name:_______________________________________  Year Started:______ 
Address:_____________________________________________ No. of Employees:___
City:_____________________________   Zip Code:_____________ 
Phone: ___________________     Cell:_______________________ 
Website:_______________________________________________ 
E-mail:________________________________________________ 
Name:________________________________________
Is your business at least 50% owned and operated with decision making authority 
locally and independently?    Yes     or     No
I’m interested in being part of an organizing group or committee.   Yes   or   No
I can donate goods/services of __________________________________ 
Yearly dues: $250 SPECIAL RATE $100 (ck.#______)  ***Make checks payable to 
“Watertown First” Mail to: 34 Public Square Suite 14 Watertown NY 13601  Or
Name on Card: _________________ Card Number: _________________________
Exp Date:_________________ CVC:  ________ Billing Zip Code: _________________
Or PayPal at Paypal.me/watertownfirst

All membership applications are subject to approval by the WatertownFirst, Inc. Board of Director
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