
Membership Investment: $ ______________

Company ________________________________________________________

Contact __________________________________Title ____________________

Business Address: __________________________________________________

City/State/Zip _____________________________________________________

Business Mailing Address: ____________________________________________

City/State/Zip _____________________________________________________

Phone: ___________________________ Fax: ___________________________

Email (Required) _____________________ Website:_______________________

Category of Business: ( as listed in Yellow Pages) ____________________________________

DAT Membership Application

Please join us and be a part of Downtown Albuquerque’s revitalization by becoming a member of DAT. 

DAT is a private, non-profit membership organization. As a member, you will belong to an organization that brings

together Downtown property owners, merchants, business and organizations – as well as resources from through-

out the city, state, country, and around the globe.

MEMBERSHIP FEE SCHEDULE (check all that apply)

❍ Individual: $50    ❍ Individual-Student: $25 
Open to individuals not representing a business Open to any 

student with a valid identification.

❍ Neighborhood Associations: $50

❍ Organizations: $200
Those officially recognized by the City of Albuquerque Non-profit 

associations, chambers, CVBs, churches, Office of Neighborhood

Coordination. 

___________________________________

❍ Businesses & Companies: (see rate chart below) 

❍ Hotels/Motels: $12 per room 
 Open to any business or company, any hotel or motel with 

membership rate based on number of employees.

Check category of your number of part- and 
full-time employees

❍ 1-5 $150  ❍ 6-10 $200    

❍ 11-20 $250     ❍ 21-30 $300     

❍ 31-40 $350     ❍ 41-50 $400

❍ 51-60 $450   ❍ 61-70 $500    

❍ 71-80 $550     ❍ 81-90 $600   

❍ 91-100 $650  ❍ 101-125 $700

❍ + $50 for each 25 employees over 125

___________________________________

❍ Corporate Partnerships
Corporate Partnership rates are available for large corporations. 

Additional information available upon request

❍ Business Improvement District Rate-Payers
Business Improvement District (BID) Rate-Payers receive 15% dis

count on membership dues

TERMS AND CONDITIONS:

• The undersigned is authorized to contract for the above stated company.

• Signator agrees to and is familiar with the full terms and conditions stated in this membership agreement.

• Payment in full is due at time of agreement signing or 30 days upon invoice.

• Full payment must be made prior to receiving membership benefits.

• Faxed copies of this agreement are binding. 

Signature: ___________________________________________  Date: ____/_____/_____

Print Name: __________________________________________  Title: _______________



Contact: ________________________________________________________ Title:____________________________

Phone: ___________________________ Fax: __________________________ Email:___________________________

Contact: ________________________________________________________ Title:____________________________

Phone: ___________________________ Fax: __________________________ Email:___________________________

Contact: ________________________________________________________ Title:____________________________

Phone: ___________________________ Fax: __________________________ Email:___________________________

Contact: ________________________________________________________ Title:____________________________

Phone: ___________________________ Fax: __________________________ Email:___________________________

Contact: ________________________________________________________ Title:____________________________

Phone: ___________________________ Fax: __________________________ Email:___________________________

Contact: ________________________________________________________ Title:____________________________

Phone: ___________________________ Fax: __________________________ Email:___________________________

1.

2.

3.

4.

5.

6.

NAMES OF OTHER EMPLOYEES WHO SHOULD RECE IVE  COMMUNICAT ION FROM DAT


