
Bridgewater Business Association
Membership Application

JAN 1, 2010 - JAN 1, 2011 

Please fi ll out all questions entirely and review and initial the BBA Code of Ethics.  Submit your completed application with your 
check (made out to The Bridgewater Business Association). The BBA will contact you with a decision. Upon acceptance to the 
BBA, all fees are non-refundable without exception.

Date of Application: _____________________________________

Applicant Name: ________________________________________

Business Name: _________________________________________

Business Address: ________________________________________

_____________________________________________________

Business Phone: (  ________  )  ______________________________

Business Fax:  (  ________  )  _______________________________

Business Cell:  (  ________  )  _______________________________

Home Phone:   (  ________  )  _______________________________

E-Mail Addrsss: _________________________________________

Website Address: ________________________________________

Type of Business: _______________________________________

Additonal Contact Names: ________________________________

____________________________________________________

Describe Your Business and/or Services: _______________________

____________________________________________________

____________________________________________________

____________________________________________________

Do you hold any state or federal licenses?  (If so, please list the license numbers.) __________________________________________________

Are you a member of the Better Business Bureau?  (If so, please list your member number.) ___________________________________________

How long have you been in business and/or worked in your industry? ___________________________________________________________

Do you agree to follow the BBA Code of Ethics (see below) and agree that your membership in the BBA may be revoked, without refund, fo

failure to follow our Code of Ethics?  ❑  Yes  ❑  No

Please list the names of two business references (new members only):

1.)  ______________________________________________________________________________________________________________
                CONTACT NAME   COMPANY NAME                                            CONTACT PHONE                                    BUSINESS RELATIONSHIP

2.)  ______________________________________________________________________________________________________________
                CONTACT NAME   COMPANY NAME                                            CONTACT PHONE                                    BUSINESS RELATIONSHIP

BBA CODE OF ETHICS - If accepted as a member of the Bridgewater Business Association, I promise to:

 ❑  Maintain all licenses required for my trade or business, including training and continuing education

 ❑  Follow all ethical codes and guidelines for my industry or profession

 ❑  Practice integrity in my trade or business,striving to serve my customers with honesty

 ❑  Work for the furtherance of the goals of the Bridgewater Business Association ____________________

MEMBER INITIALS

BBA Membership Fee

$100 per year

Bridgewater Business Association, Inc. •  P.O. Box 19 •  Bridgewater, MA 02324 • www.bridgewaterbiz.biz
M A I L  T O :


