
Key Contact ________________________Title ________________________________

Email (We do not sell email addresses.) ______________________________________

Company _____________________________________________________________

Address _______________________________________________________________

City ______________________________ State _________ Zip __________________

Phone _______________________________ Fax _____________________________

Sponsor's Name/Who introduced you to NECSA? _______________________________

In addition to the key contact, the following people should be placed on the mailing list and in 
the membership directory:
Name __________________________ Name _____________________________
Email __________________________ Email _____________________________
Title __________________________ Title _____________________________

Number of Stores:

# in CT: _____ w/ gas ____ # in ME: _____ w/ gas ____ # in MA: _____ w/ gas ____
# in NH: _____ w/ gas ____ # in RI: _____ w/ gas ____ # in VT: _____ w/ gas ____

Total # of Stores: _____ Total payment (at $140 per store): $ _________

______________________________________
Cardholder Name
______________________________________
Credit Card #
______________ _____________________
Expiration Date 		  Signature

❏ Check Enclosed ❏ Master Card ❏ Visa ❏ AMEX ❏ Discover

Please Return:
By Mail: 	 NECSA 						      By email:  Lisa@necsa.net
		  1044 Central St. STE 203			   By Phone: (781) 297-9600
		  Stoughton, MA 02072				    By Fax:     (781) 297-9601

RETAIL MEMBERSHIP APPLICATION

1044 Central St., Suite 203 
 Stoughton, MA 02072
Phone: (781) 297-9600
Fax: (781) 297-9601

The Retail Membership Fee is $140 
per store per year


