
By signing this application, I/we agree to cooperate with the East Bay Chamber of Commerce to make our community a betterplace to live and work and certify that I/we will conduct my/our business in an honest and ethical manner to all patrons.Membership in the East Bay Chamber of Commerce enables all member companies, through their representatives to apply foractive membership in any committee, council, project team, task force or other organization within the East Bay Chamber ofCommerce structure. Acceptance of the request for membership in these organizations will be dependent upon full compliancewith and proper qualifications as outlined in the rules and regulations as established for their operation. I/We agree to adhereto and observe the Laws, Rules, and Regulations of organization and all Bylaws as adopted by the Board of Directors of theEast Bay Chamber of Commerce. I/We further understand that membership in the East Bay Chamber of Commerce is subjectto ratification and approval by the organization's Board of Directors.The membership covered by this application shall be considered as renewed from year to year, on the anniversary month ofthe membership, unless notice is given in writing prior to the renewal date. East Bay Chamber of Commerce dues are notdeductible as a charitable contribution; however they may be deducted as a business expense.

Signature: _________________________________________

Date: _________________
Business Name: ___________________________________________________________
Contact Person: ___________________________________________________________
Business Address: _________________________________________________________
City: _________________________ State: __________ Zip: _________­_______
Mailing Address, if different: _________________________________________________
Phone: ___________________________ Fax: __________________________________
E­Mail: ___________________________________ Web: _________________________
Studio Definition (Must Apply): An Individual Visual artist (painter, sculptor, photographer etc),
Musician, or Actor/Entertainer in the performing arts. Revenue must be generated from the sale of solitary
original work, conceived and produced by the artist, not intended for multiple or mass production.
The individual works for him/herself and has no employees, promotes and sells only his/her own work.
Description of Artistic Work(s): ____________________________________________
Yearly Investment Amount: $100
Payment Method: Cash Check #_______ Visa MasterCard Discover
Cardholder Name: _____________________________________________
Account Number: _____________________ Expires: ___________ 3­Digit Code:_______
Cardholder Signature: ____________________________________
Reasons for Joining the East Bay Chamber of Commerce (Circle)

Would you like to partiicpate in any of the following? (Circle)
Ribbon Cutting Bay Bucks Program Member­to­Member Discount Program

Studio Membership ApplicationEast Bay Chamber of Commerce16 Cutler Street, Suite 102 | Warren, RI 02885Tel: 401.245.0750 | Fax: 401.245.0110info@eastbaychamberri.orgwww.eastbaychamberri.org

Discount Programs Community Involvement Educational Seminars Government Affairs
Marketing/Advertising Opportunities Networking Opportunities Research/Business Information




