
 
 

MEMBERSHIP APPLICATION 
 

Please submit application to The New England Council, 98 North Washington Street, Suite 201,  Boston, MA  02114 
 
COMPANY:__________________________________________________________________________ 
 
YOUR NAME:______________________________TITLE:____________________________________ 
 
STREET ADDRESS:___________________________________________________________________ 
 
CITY:________________________________STATE:______________ZIP:_______________________ 
 
TELEPHONE:_____________________________FAX:_______________________________________ 
 
EMAIL:______________________________________________________________________________ 
                                                 
BRIEF DESCRIPTON OF YOUR COMPANY, ITS PRODUCTS AND 
SERVICES:___________________________________________________________________________ 
 
TOTAL NUMBER OF EMPLOYEES:_________NUMBER OF NEW ENGLAND EMPLOYEES:____ 
 
COMPANY CONGRESSIONAL DISTRICT:_______________________________________________ 
 
PLEASE CHECK THE NUMBER OF NEW ENGLAND STATES IN WHICH YOUR COMPANY 
HAS OPERATIONS: 
 
CT:_____ME:______MA:_____NH:______RI:______VT:______ 
 
DOES YOUR COMPANY HAVE REPRESENTATIVES IN WASHINGTON D.C.? ____YES____NO 
 
IF YES, DOES YOUR REPRESENTATIVE WISH TO PARTICIPATE IN OUR WASHINGTON 
ACTIVITIES? 
 
NAME:_________________________________________TITLE:_______________________________ 
 
ADDRESS:___________________________________________________________________________ 
 
TELEPHONE:__________________________FAX:__________________________________________ 
 
EMAIL:______________________________________________________________________________ 
 

Dues are not deductible as a charitable contribution, but for most NEC members, it may be deducted as an ordinary and necessary business 
expense.  Membership is effective upon receipt of dues and is renewable annually unless written notes of termination is submitted. 
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