
 
Ocean Beach MainStreet Association 

Member Information 
Please take a moment to fill out all  

applicable information.  
                           

                     

Business Name:________________________________________________________________________ 

Owner/Manager/Contact:_________________________________________________________________ 

Business Address:______________________________________________________________________ 

City: ________________________________________ State:________   Zip:________________ 

Phone:  (              )___________________________ Fax:   (             )_____________________________ 

Website:   _______________________________ Email:_______________________________________ 

MAILING ADDRESS (IF DIFFERENT FROM ABOVE): 

Attention: ___________________________________________________ 

Address:_____________________________________________________________________________ 

City: ________________________________________ State:________   Zip:________________ 

Personal Phone Number: (             ) _____________________________ 

Personal Email: _______________________________________________________________________ 

EMAIL LIST  These emails include OB happenings, OBMA notifications, special event news, crime alerts, etc. 

_____  DO NOT put me on the email list.  
_____  Use this email address instead of the one above: ___________________________________ 
_____  Use this email address in addition to the one above: _________________________________ 
 

MONTHLY NEWSLETTER  
 _____  DO NOT send printed version; email link to PDF only. 

 
BUSINESS DIRECTORY  both the printed and online 

 _____Yes  _____ No    List my business in the directory.   
 _____Yes  _____ No    Show my email address in the directory.   
 _____Yes  _____ No    Show my business address in the directory.   
 

BUSINESS CATEGORIES Your business will appear in up to three categories in the directory (both printed and 

 online). Please see reverse for categories.  

  1st Category   __________________________________________________                                                                                      
                                                                       

  2nd Category  __________________________________________________ 
                                                                       

  3rd Category   __________________________________________________ 
 

GET INVOLVED   Please check any committees you would be interested in serving on:      

_____ Design    _____ Economic Restructuring    _____ Crime Prevention    _____ Promotion/Marketing  

VOLUNTEER    _____ Yes, add me to the volunteer mail list. 

___  Added to Databases 
___  Added to Newsletter 
___  Added to Committees 
___  Added to Volunteers O

ffi
ce

 U
se

 

Please return this form to:    

Ocean Beach MainStreet Association 
1868 Bacon St., Ste. A, San Diego, CA 92107  

Fax: 619-224-4976 or Email: info@oceanbeachsandiego.com 

Questions: 619-224-4906 

Date:____________ 




