
          Date _____________
Contact Name _____________________________________
Title ____________________________________________
Business Name ____________________________________
Address __________________________________________
Additional Contact _________________________________
Mailing Address ____________________________________
Telephone ________________________________________
Fax _____________________________________________
E-Mail ___________________________________________
Web Site __________________________________________
Type of Business ___________________________________

* Required information for a completed application

Membership Fee……$100 per year
$150 if paid after August 1, 2008

Send your application and check to:
Bridgewater Business Association, Inc.
P.O. Box 19
Bridgewater, MA 02324
Attn: Treasurer

www.bridgewaterbiz.biz

Jan. 1, 2008-Jan. 1, 2009
Bridgewater Business Association

Application for Membership
(memberships will expire on 1/1/09)

*

*

*

*

It is very important you give us all your
contact information. We MUST have your

phone number and a working e-mail
so we may contact you throughout the year

*


