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SOUTH END BUSINESS ASSOCIATION

97 COVE STREET ¢ P.O. BOX 40065
NEW BEDFORD, MASS. 02744
(508) 999-5245




Date ____________________

Business Name: __________________________________________________________

Address:
 ___________________________________________________________



____________________________________________________________



____________________________________________________________

Phone Number: ____________________


Fax Number: ______________________________

Cell Number: ______________________


e-mail: ___________________________________

Type of Business: _________________________________ 

Established: ___________________

Owner/Manager: ___________________________________Phone Number: ___________________________

In case of emergency contact: _________________________________________________________________




_______________________________________________________________








Signature

ANNUAL DUES $100.00
Annual Associates Member  $50.00

S.E.BA.’S fiscal year starts December 1st and ends November 30th of each year. Complete, sign and attach check payable to: 
South End Business Association.

Mail to:




South End Business Association, Inc.







P.O. Box 40065







New Bedford, MA 02744

For an additional $30.00 you may place an add in our SEBA newsletter

For information, please call the S.E.B.A. office at (508) 999-5245 or Fax to (508) 999-5726


South End Business Association


Application for Membership





For Office use only


Dues: ___________		Paid: ______________		Check #: _________________





Advertiser: _______________  Paid: ________________		Check #: ____________________








