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	Downtown Flushing Transit Hub

Business Improvement District
	
	135-20 39th Avenue 6th Fl. Flushing NY 11354

(718) 888-1805

www.flushingbid.com



2016 MEMBER REGISTRATION

The Downtown Flushing Transit Hub Business Improvement District will hold its Annual Meeting of Board of Directors and Members at 2pm on Wednesday, June 8th, 2016 at the Sheraton LaGuardia East Hotel, 135-20 39th Avenue.  To RSVP, or if you have any questions, please contact the BID office at 
718-888-1805.
If you received this notice hand-delivered or by mail, you are most likely a member.  Membership entitles you to vote at our annual meetings.  While the Annual Meeting is open to the public, only registered Members of the Flushing BID may vote at the meeting.  Please take a few moments of your time to fill out this form.
There are three membership categories.  You may only register in one of the following classes of membership:

Class A for Property Owner.  A representative of the owner of record for each commercial property in the district is entitled to register as a Class A member.

Class B for Commercial.  A representative of the principal of each tenant in the district is entitled to register as a Class B member.

Class C for Residential.  Persons who reside in the district are entitled to register as Class C members.

If you plan to attend our annual meeting on June 8th, 2016, please check the appropriate category below and return this registration form by the close of business on Friday, May 27, 2016.  It may be returned by fax to 718-888-1248, or by mail, or by hand to Downtown Flushing Transit Hub Business Improvement District, 135-20 39th Avenue 6th Fl., Flushing, NY 11354.  There is no registration fee.

Please check the appropriate membership category:

□ Commercial Property Owner
□ Commercial Tenant
□ Resident

Name: _______________________________________________________________________________
Title: ________________________________________________________________________________
Company Name: _______________________________________________________________________
Mailing Address: ______________________________________________________________________
Tel: _____________________________________ Fax: _______________________________________ 
Email: ___________________________________ Website: ____________________________________
Property address(es) in the district: ________________________________________________________
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MEMBER REGISTRATION FORM ON FILE            

DOWNTOWN FLUSHING TRANSIT HUB DISTRICT MANAGEMENT ASSOCIATION   

(FLUSHING BUSINESS IMPROVEMENT DISTRICT  OR “FLUSHING BID”) 

 

Please note that every commercial property owner and commercial  tenant/business owner and resident within the boundaries of the Downtown Flushing Transit Hub BID is eligible for one 

formal membership in the Association.  Anyone may attend the annual public meeting, but to vote in the elections for the Boar d, we must have this card, representing the interest, on  file. 

 

Principal’s Name (please print) _____________________________________________________________________________________________ _________________________________  

Principal’s Signature ___________________________________________________________________ ______________________________________ _____________________________  

Name of Business (if applicable) ____________________________________________________________________________________________ _________________________________  

Address of Business _________ ________________________________________________________________________________________________ _____________________________  

Property Address(es) in the district: _______________________________________________________________________________________ ____________________________________  

Block/Lot Number(s) (if known) ______________________________________________________________________________________________ _______________________________  

Mailing Address (if different) ____________________________________ _____________________________________________________________ ______________________________  

Telephone: _____________________________________________________________________ Fax: _______________________________________ _____________________________  

Email: _________________________________________________________________________ Website: ____________________________________________ ____________________ 

 

CHECK ONE: 

□ Commercial Property Owner  □ Commercial Tenant/Business Owner  □ Resident  □ Other 

 

The Principal hereby, designates ___________________________________________ as his/her proxy for the June 12, 2015 annual meeting of the Downtown Flushing Transit Hub BID.  

 

Proxy’s affiliation and contact information is:  

 

Name: ______________________________________ ___________________________________Title: ____________________________________________________________________  

Name of Business (if applicable) ____________________________________________________________________________________________ _________________________________ 

Address of Business _________________________________________________________________________________________________________ _____________________________  

Mailing Address (if different) ________________________________________________________ _________________________________________ ______________________________  

Block/Lot Number(s) (if known) ______________________________________________________________________________________________ _______________________________  

Telephone: ________________ _____________________________________________________ Fax: __________________________________________________________________ __ 

Email: ______________________________________________________________________________________________________________________ ___________________________ 
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DOWNTOWN FLUSHING TRANSIT HUB DISTRICT MANAGEMENT ASSOCIATION 

(FLUSHING BUSINESS IMPROVEMENT DISTRICT OR “FLUSHING BID”)


Please note that every commercial property owner and commercial tenant/business owner and resident within the boundaries of the Downtown Flushing Transit Hub BID is eligible for one formal membership in the Association.  Anyone may attend the annual public meeting, but to vote in the elections for the Board, we must have this card, representing the interest, on file.


Principal’s Name (please print) ______________________________________________________________________________________________________________________________

Principal’s Signature ______________________________________________________________________________________________________________________________________

Name of Business (if applicable) _____________________________________________________________________________________________________________________________

Address of Business ______________________________________________________________________________________________________________________________________

Property Address(es) in the district: ___________________________________________________________________________________________________________________________


Block/Lot Number(s) (if known) _____________________________________________________________________________________________________________________________

Mailing Address (if different) _______________________________________________________________________________________________________________________________

Telephone: _____________________________________________________________________ Fax: ____________________________________________________________________


Email: _________________________________________________________________________ Website: ________________________________________________________________


CHECK ONE:


□
Commercial Property Owner

□
Commercial Tenant/Business Owner

□
Resident

□
Other


The Principal hereby, designates ___________________________________________ as his/her proxy for the June 12, 2015 annual meeting of the Downtown Flushing Transit Hub BID.

Proxy’s affiliation and contact information is: 

Name: _________________________________________________________________________Title: ____________________________________________________________________


Name of Business (if applicable) _____________________________________________________________________________________________________________________________

Address of Business ______________________________________________________________________________________________________________________________________

Mailing Address (if different) _______________________________________________________________________________________________________________________________

Block/Lot Number(s) (if known) _____________________________________________________________________________________________________________________________


Telephone: _____________________________________________________________________ Fax: ____________________________________________________________________


Email: _________________________________________________________________________________________________________________________________________________


0

(  Page 2




