
MEMBERSHIP RENEWAL FORM
please print, fill out, and return to P.O. Box 25, East Bridgewater, MA 02333

with a business check for $60*

All businesses, corporations and non-profit organizations, 
which are based in or have operating locations in East Bridgewater, 

shall be eligible for membership.

Name of Business __________________________________________________________________________ 

Service or Specialty* ________________________________________________________________________  

Additional Category Listing ($10)______________________________________________________________

Contact Person_____________________________________________________________________________ 

Street Address _____________________________________________________________________________ 

Town/State/Zip ____________________________________________________________________________ 

Telephone Number__________________________________________________________________________ 

Fax Number _______________________________________________________________________________ 

Email Address ________________________________________________@___________________________

Web Site 	 __www. ______________________________________________________________________
 
*For additional listings indicate the category (ies) next to “Service or Specialty” and include an additional $10 
for each additional category request.

Mail to:  East Bridgewater Business Association
	     P.O. Box 25 
               East Bridgewater, MA 02333

Please Respond by: January 31st, 2011


