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Il REGIONAL

CHAMBER OF COMMERCE Wﬂt&& Eﬁpﬂ

The Mission of the Mariborough Reglonal Chamber of Commerce is fo promote
and agvacaie for iis members ' busimess and civie interests and 1o coliaborate with
fhe commmmities for the overall ecomanic Bewafir of the region,

MEMBERSHIP APPLICATION

Your Name Tifle

Firm Hame

Strest Add ress

Billing Ad dres s (if Different)_

City or Town _dp R
Business Phone _ Fax

E-mail

Vi ebsite o

# of Employees: Full-Time Pari-Time

Under what category should welistyou inthe membership directory 7

S0 thatwe can refer possible prospectstoyou, please briefly describe your business
(What you off er and to whom you offer it)

___Yes, | would li ke informati on on the Chamber Commitiess that members can serve on.

RefemredBy__

Amountinvested 5 + 530 One-Time Admini strafion Fee= Total Investment§__
Payment: __ Check _ WIS5A _ MasterCard _ Amex

Account HNumber WM Code E xp.

Signature Date

gt it el et BT

RLBOROUGH Wiorking Together '

(Pleaze attach yvour businezs card and any dezcriptive literaturs about yourzenvices.)
our Memberzhip Investment iz Tax D edudible az a bu=siness expense.

11 Florence Steeet » Madbosough, MA 01752-2822
Tel: 5084857746 « Fax 5084811810 = '.:l."-'.l.l"-:l.'.l'ua_L{bﬂ!rﬂLﬂmhunhrnr}rﬁ




