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Bellingham Business Association

“Building a Better Community Through Business”
MEMBERSHIP APPLICATION

Company Name: 












Contact: 





  Title:  





Address: 











City: 






 State: 


 Zip: 



Telephone No.: 





 Fax: 






E-Mail Address: 











The following information is for our records and will not be given out without your permission.

Home Address: 











City: 






 State: 


 Zip: 



Telephone No.: 












I WOULD LIKE THE MONTHLY NEWSLETTER SENT TO THE ADDRESS CHECKED:    E-MAIL    US MAIL

(Please check one.  If you do not indicate a preference, all correspondence will be sent to the e-mail address.)
TYPE OF MEMBERSHIP:   BUSINESS MEMBERSHIP, RATE: $ 75.00  RETIREE’S MEMBERSHIP, RATE $35.00
As part of my membership in the BBA, I will receive a free listing in the annual Membership Directory, copies of which are distributed to all members and throughout the town, as well as copies which are placed in the Town Clerk’s and Selectmen’s offices.   (Additional advertising space is available in the directory for a nominal fee.) The following is a brief description of the product(s) or Service(s) the company provides:  

Category/Heading listing should appear under: 








(Similar to a yellow pages heading. If no category is specified, on will be assigned which corresponds to the nature of your business.)

I understand that the initial annual membership fee is due at the time of application.  I further understand that dues are payable annually beginning April of each year, but not later than June.  Any member that has paid their dues in full by the end of June will be included in the annual Membership Directory, which is compiled and printed over the summer for distribution in September. 

Authorized Signature: 




  Amount Paid: 


   Date:  



PLEASE COMPLETE APPLICATION AND MAIL WITH DUES CHECK  TO:

BELLINGHAM BUSINESS ASSOCIATION

PO BOX 77

BELLINGHAM, MA 02019
