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Greater Lowell Chamber of Commerce
131 Merrimack Street, Lowell MA  01852            Phone: 978-459-8154  Fx: 978-452-4145
APPLICATION FOR MEMBERSHIP

Please fill this form out COMPLETELY for membership to be processed.  Please print or type.

EFFECTIVE DATE OF MEMBERSHIP:  ____________________ (Normally the first of the next month)
BUSINESS NAME:  ________________________________________________________________________

As you would like it to appear in our Membership Directories.

CONTACT PERSON:  ______________________  SECOND CONTACT PERSON_____________________
BILLING CONTACT:  ______________________________
TITLE:  ______________________________

SIGNATURE:  ______________________________________
DATE:  _______________________________

BUSINESS ADDRESS:  _____________________________________________________________________

__________________________________________________________________________________________

MAILING ADDRESS (If different):



BILLING ADDRESS (If different):

__________________________________________
____________________________________________
TELEPHONE:  _______________  FAX:  _________________  WINFAX  OMIT 800 #:  ______________
E-MAIL ADDRESS:  _______________________________
WEB SITE: ___________________________

NUMBER OF EMPLOYEES:  Full Time  _______  Part Time  ______

RESTAURANTS ONLY:  Seating Capacity _______
HOTELS ONLY:  # of Sleeping Rooms  _______

MEMBERSHIP DIRECTORY HEADING FOR PUBLICATIONS:  See Separate Listing of Categories.
One listing included with membership.  Additional headings available for $50 each, per membership year.

CATEGORY 1:  _________________________
CATEGORY 2: ($50)  _____________________________

Enclosed is payment in the amount of $_________ for our membership in The Greater Lowell Chamber of Commerce.

Type of Payment:
Check      Cash      Money Order      MasterCard      VISA      AMEX

YOU ALSO MAY APPLY ON-LINE @WWW.GLCC.BIZ

CREDIT CARD BILLING INFO                                  3 digit code on back of the card____________
ACCT# _________________________________________________________  EXP.DATE: ______________

NAME OF CARD HOLDER: _________________________________________________________________

MAILING ADDRESS FOR 

CARD HOLDER:      _________________________________________________________________

REASON FOR JOINING (PLEASE EXPLAIN) __________________________________________________

