
  
Business Share Purchase 

 
 
By signing below, I agree to purchase one ownership share in Durham Central Market ($100). I 
certify that I am at least 18 years of age. In addition to my ownership share, I agree to pay a one-
time, nonrefundable fee ($150) which grants this share the status of a Business Share. My total 
purchase is $250. As a business share holder I may assign up to 25 employees to shop using the 
number assigned to my business share. I understand that this application is subject to the approval 
of the board of directors of Durham Central Market, and that my ownership share is subject to the 
articles of incorporation and bylaws of Durham Central Market. Durham Central Market will use 
this contact information only to communicate about the Market and to provide an explanation of 
benefits. 
 
Please complete this form, print, sign, and mail, along with payment (checks payable to Durham 
Central Market), to Durham Central Market, P.O. Box 25216, Durham, NC 27702. Once your 
membership form and payment are received, we will send a Membership Packet with your DCM 
membership number and other information.  
 
 
Name of business: _______________________________________________________________  
 Please print 

 
Designated voting representative: __________________________________________________ 
 Please print 

 
Mailing address: ________________________________________________________________ 

 
________________________________________________________________ 

 
City / State / Zip: ________________________________________________________________ 
 
 
Telephone: _____________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
Referred by: ___________________________________________________________________ 
 
 
Signature: ______________________________________ Date: __________________________ 
 
 
 

Staff/Volunteer use only: Cost: $100 for each share + $150 business share fee  

 
Amount received: $_________ Payment form: Cash _____ Check _____ CC _____ Premium received? ________  
 
Staff/Volunteer initial: ________    Date entered into database: _______________   Owner # ________________ 
 


