
Please return this registration form with payment to:

SCITUATE CHAMBER OF COMMERCE

P.O. BOX 401

SCITUATE, MA 02066

PAYMENT METHOD
Check or Visa, MC and American Express Accepted

Check enclosed  _______________

Ck. # _______________ 

Please make checks payable to:
Scituate Chamber of Commerce

Visa ________________  MC ________________  AMEX _______________

# ____________________________________   Exp. Date _______________

Signature ______________________________________________________

Check one:

781.545.4000
Web: www.scituatechamber.org

Email:  info@scituatechamber.org

Invoice Payable by 1/31/10
2010 Membership & Renewal Notice

PLEASE PRINT

Name/Title __________________________________________ Business ____________________________________

Business Address______________________________________ Town/State/Zip ______________________________

Business Phone________________________________________ Fax ________________________________________

Website _____________________________________________ Email*_______________________________________

COMMITTEE INTERESTS:

Government
Member Relations
Business Promotions

Heritage Days
Holiday Events
St. Patrick’s Day Parade

Scholarship
Octoberfest
Other _______________________

$140 Annual Business Membership
_____ $125 if postmarked before 12/31/09

$60 Civic Membership
_____ $55 if postmarked before 12/31/09

* If you have an email address, please provide it to us, as we are looking to increase our use of this mode
of communication in the coming year! NOTE: Any email addresses provided to us will be for the sole
use of the Scituate Chamber of Commerce and will not be shared/sold.


