2010 MEMBERSHIP APPLICATION/RENEWAL FORM

SOUTHEASTERN

Jassochusedts

Southeastern Massachusetts Convention & Visitors Bureau
70 North Second Street ¢ P.O. Box 976 * New Bedford, MA 02741
Tel (508) 997-1250 ¢ Fax (508) 997-9090 ¢ Email: amotta@bristol-county.org

July 1, 2010 - June 30, 2011

Business
Street
City/Town State Zip
Telephone ( ) Fax ( )
Website www. E-mail
Name (Please Print)
Authorized Signature Title Date
Billing Information (if different)
We also accept MC / VISA / AMEX (Please circle)
Credit Card Number Expiration Date
Name exactly as it appears on card
CIRCLE THOSE THAT APPLY: .
O Ferries
9 -
Property pet friendly '..' Y N 1-39 passengers 150
_ _ 40-99 passengers 250
Handicap accessibl Y N over 99 passengers 350
Swimming poolis Y N O__Golf Courses 250
. O Ground Transportation 200
Exercise roo Mui:( N O Hospitals 200
Credit cards ated Y N O Lodging
AAA discount Y N 25 rooms or less 150
Restaurant on propert Y N 26-50 rooms 200
51-100 rooms 300
Lounge on propert Y N over 100 rooms 600
Cable Television Y N O Malls & Outlet Malls 350
O Movie Theatres (per screen) 35
O Municipalities
O Airlines $550 City 300
O Amusements 175 Town 200
O Attractions 325 O Museums / Galleries 200
O Banks (local) 550 O Neighborhood Associations 175
(regional) 1,110 O Real Estate 275
O Bed & Breakfasts O Religious Organizations 175
Under 10 rooms 60 O Restaurants
10 or more rooms 100 25-30 seats 150
O Business / Prof. Organization 300 51-100 seats 250
O Campgrounds 125 over 100 seats 350
O Chambers of Commerce 400 O Retail Establishments 200
O Corporations / Utilities 1,100 O__ Performing Arts 200
O Educational Institutions 550

Referred by

Any questions call the SMCVB 508 997 1250



