
 
 
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION 
 

 
 
Please check one: 
 
____ Individual  _____ Corporate _____ Government _____ Nonprofit 
 
 
Name ________________________________________________________________________ 
 
Organization ___________________________________________________________________ 
 
Address  _______________________________________________________________________ 
 
Address 2 ______________________________________________________________________ 
 
City  __________________________________________________________________________ 
 
County  ____________________  State ___________ Zip______________ 
 
Phone ____________________________  Fax ____________________________________  
 
Email _____________________________Website url____________________________________ 
 
 

_____ Individual Membership     $200 
 
  Annual Sales      Dues 
 

_____   0-$500K      $300 
_____ $500k-$2M      $500 
_____ $2M-$4M      $700 
_____ $4M-$10M      $1000 
_____ More than $10M     $2000 
_____ Non profit organization     $300 

 
 
I am willing to support these events by participating and / or planning: 
 
(  ) Success Showcase 
(  ) Mentoring 
(  ) Networking Events 
(  ) On Board 
(  ) NEBCC Membership 
(  ) Strategic Alliance Conference 
(  ) Board of Directors 

 

URL: WWW.NEBLACKCHAMBER.ORG   
EMAIL: INFO@NEBLACKCHAMBER.ORG 

 

P.O. Box 5320 SPRINGFIELD, MA 01101.  
TEL: 413-731-6444 FAX 413-731-1011. 


