
 
 
 

Business Name:   
Primary Contact:   Title:   
Business Address:   
City:   State:   Zip:   
Business Phone:   Fax:   E-Mail:   
Alternate Phone:    General Hours:   
Open Sundays:   Yes   No    Website:   
I prefer to be contacted by:  Phone  E-Mail  Regular Mail 
 

Please check appropriate membership category: 
  Basic Membership includes listing 6 times per year in new   $600/year 
 Business Directory + Map in Explore The Pearl Magazine.   
 Also includes a listing/link on www.explorethepearl.com.      
                      
               Non-Profit Basic Membership includes listing 6 times per year in new $375/year 
 Business Directory + Map in Explore The Pearl Magazine. 
 Also includes a listing/link on www.explorethepearl.com. 
 
  Bronze Sponsor includes color logo and listing 6 times per year in new $1,700/year 
 Business Directory + Map* in Explore The Pearl Magazine. 
 Also includes advertising position/link on www.explorethepearl.com. 
 
              Membership Expires: _____________  
 
 

 Please list my business as follows (for web and magazine directory listing):  
Name of Business  
Business Address  
Telephone  
Website  
Type of Business  (Check One Business Category from List Below) 

 
Active Wear & Gear      Florists 
Antiques      Hardware & Fixtures  
Art Galleries & Services    Health Care Providers 
Banking, Financial, Mortgage & Title Services  Home Furnishings   
Bars & Brewpubs     Miscellaneous Services  
Books & Stationery          Non-Profit/Cultural Organizations 
Clothing, Jewelry & Shoes    Pet Goods & Services 
Coffee, Tea, Sweets & Ice Cream   Printing Prepress & Signs 
Colleges & Universities     Restaurants 
Condos, Apartments & Real Estate   Salons & Spas 
Cooking Schools, Wineries & Markets    Shopping Centers 
Exercise & Fitness     Specialty Shops & Gifts 

    
Explore the Pearl Guide Business Listing (Please use a maximum of 88 characters including up to 44  
characters for your Business URL/Website Address):  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
   Check Enclosed   Credit Card 
                                                                   American Express           Visa               Master Card 

   Card  # ________________________________ Exp. _____/_____    

Signature     
Name on Credit Card      
Billing Address      City    State    Zip  

Please make checks payable to �PDBA.�  Mail completed form/payment to address below:   
1022 NW Marshall Street, #500|  Portland, OR  97209 | 503-227-8519 | Form also available at www.explorethepearl.com  | Fax 503-232-5934 

 

2008 Membership Application
This form is also available at www.explorethepearl.com

Membership begins upon receipt of this application and lasts for a
period of 12 successive months (1 year).

   


