—mw— East Boston
ks Chamber

of Commerce

It has nevear besn easiar to join the chamber. Simply complete this form, vou can e-mail, fax or
rmail it to us. We acospt payvment by cash, check, money order, and most major credit cards.

East Boston Chamber Member Application

Company MName:

CEQ/Owner: (Mr./Ms./Mrs.)

Title:

Frimary Contact (if different):

Title:

Billing Contact (if different):

Fhone (if different from business’s primary phone):

Mailing /Billing Address
Strest:

ity

Physical Address (if different)

otreet:

City:

Phone:

Fax:

EMNATL.:

State: AipCoda:

State: ZipCode:

Waeabsite:

More emails?

Business Type:

Explain Any Spedalty Products or Services You Provide:

MNurmnber of Errplotees:
Full-Tire:

Part-Tirre:

Vear Business was Estahlished:

Would wouor arepresentative frorm vour conrpany be interested in serving
ona Chamber Board corrarities? VES

o

If ves, list his/ her naorne & contact information:

Date:

Membership Anrmal Investment Sched ule:

Munber of Ermployess:
110
1+ 20
=100
1Cd- 500
o
Mon-profit

Fee:
fim=oo
$==500

$ 0000

$ 5o0.00
$100000
f1z500

Please make checks and money orders pavable tn:
East Boston Chaunber of Cornmererce

=220 Bermington St., 2 Floor

East Boshorn, MA& oz1=8

If wouwish to pay byoredit card, please call a7 559 5000,

“Formost busiresses, o5% of your rremnbership dues mavhe tardeductible 2 an
ordinary and necessary busiress experse. In complianc:s with the Orrnd bus Budget:
Recorciliation Act of 1993, 5% of vour rrermbership dues are rotdeductible 22 a



