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Hornell Partners for Growth

Representing the Business Community
Chamber Building
40 Main Street

Hornell, NY 14843
Phone (607) 324- 9786 e Fax (607) 324-9786

Dear Business Owner:

Hornell Partners for Growth would like to collaborate with you and invite you to
join our group. By joining our organization, this will allow you (your business) to
be part of a number of the organization’s activities. You will be included in all of
our Advertising, Events, Business Seminars, Holiday Functions, your link on to
our Web Page, and HPG Dollars/Gift Certificates programs (Major employers
use the HPG Dollars as employee bonuses- over $500,000 have been distributed
to date.)

We invite you to unite with your neighbors in an effort to help build an even
stronger and more prosperous business community for the Hornell Area. We are a
Business Improvement District and you will not be charged the normal rate per
$1,000 of assessed value like others businesses. The HPG Board of Directors has
approved a discounted rate for businesses located outside the BID special district
area. The fees are as follows: the fee will be $175 per year. We are asking that
you consider joining our team. Our business year begins in April; if you join
midyear, your fee will be pro-rated, and every year you will receive a
membership statement. Thank you and we look forward to discussing this matter
with you in detail.

Sincerely,

June P. Shearer-Pieklo
Executive Director

Please return this form portion with your dues made payable to:
Hornell Partners for Growth.

Business Name:

Contact Person:

Address: City: State.
Zipi____ Email:

Phone: ( ) Fax: ( )

Please print your name;

Signature: Amt:__ CheckNo.____
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