
Midtown Ventura Community Council 
Membership Form 

 
Please print clearly.  Submit at meeting or mail to:  MVCC, PO Box 1041; Ventura CA  93001 
 
I am at least 18 years of age. 
 
Check all that apply: 
_____  Resident of Midtown Ventura 
_____  Property Owner in Midtown Ventura 
_____  Owner of Licensed Business in Midtown Ventura;  Name of Business:  ____________________ 
_____  I don’t qualify to be a member but I want to get the newsletter (email only). 
 
Date:  ____________________ 
 
Name:  _________________________ 
 
Address:  ___________________________________________________________________ 

   Street     City   State Zip 
 
Phone:  ____________________ 
 
Email:  ____________________ 
 
How did you hear about us?  ______________________________________________________ 
 
I am interested in working on the following committees or areas.  Check all that apply. 
_____  Community Pride and Neighborhood Revitalization 
_____  Historical 
_____  Newsletter 
_____  Other (Identify):  ____________________ 
 
We welcome an annual donation of $10 and it is not mandatory. 
 
Form updated 2/21/2020 


