
 
Beverly Chamber of Commerce 2011 Membership Application

 
Date of Application: _________________
 
Company Name: ______________________________________________________________
 
Contact:______________________________________________________________________
 
Street Address: ________________________________________ 
 
City: ______________________________ State: ____________ Zip: ______________
 
Telephone: ________________________ 
 
Fax: _____________________________
 
Email: ______________________________________________________________________ 
 
Website: ____________________________________________________________________
 
Directory Category Listing: ______________________________________________________
 
Membership Rates (please check):
 
1-5 Employees  $240   _________
 
6-25 Employees $295   _________
 
26-74 Employees $395   _________
 
75+ Employees $545   _________
 
Non-profit (6+ employees) $295   _________
 
 
Payment Type: Check _____________ or Mastercard/VISA/Discover_____________
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Name on Card: ______________________________________
 
Card #: _______________________________________ Exp. Date: _____________
 
Security Code: ___________________ 
 
Billing address: _____________________________________________________________
 
 
Return with payment to:
Beverly Chamber of Commerce 
28 Cabot Street, Beverly, MA 01915
P: 978-232-9559  F: 978-232-9372 
Email:rfoster@beverlychamber.com    www.beverlychamber.com 

Updated 05/02/2011 


