NORTH[ [ wvembership Enroliment Form ]
BO S O P.O. Box 5193 | I-95 Southbound, Exit 90 | Salisbury, MA 01952

. L Phone: 978-465-6555
Convention & Visitors Bureau
northofboston.org

Call or Email Rebecca@northofboston.org and Holly@northofboston.org
for membership questions and pricing.

Category: Annual Fee: $

BUSINESS INFO
Business Name:

Address: City: State: Zip:

Telephone: Email:

Website:

MAIN CONTACT

Name: Title:
Address: City: State: Zip:
Telephone: Email:

BILLING CONTACT

Name: Title:
Address: City: State: Zip:
Telephone: Email:

ADDITIONAL CONTACTS

Name: Title: Email:
Name: Title: Email:
Name: Title: Email:
Name: Title: Email:

MEMBERSHIP PAYMENT

Membership Annual Fee: $ Additional Marketing Investments: $ TOTAL: $
Payment Method: Check payable to North of Boston CVB Credit Card (Visa, Mastercard, Amex)
Card #: Exp:

Billing Address: CVV:

Authorized signature: Date:



mailto:Rebecca@northofboston.org
mailto:Holly@northofboston.org

