
  
 

 
Newbury Street League Membership Application 

 
 
     Newbury Street League Membership * Please place a check next to the membership category 
     NSL members are billed each calendar year.  
  Newbury Street and Cross Street Business: _____________ 
  Newbury Street and Cross Street Member:  $200 per year   
     Membership is $200 annually for all businesses located on  Newbury Street League/Back Bay Business: ______ 
     Newbury Street, or businesses located on its cross streets between   
     Boylston Street and Commonwealth Avenue. Newbury Street League/Corporate Business: ____________ 
  
     Back Bay Member: $350 per year  
     Membership is $350 annually for businesses not located on   
     Newbury Street or its cross streets, but are located within Back Bay. * Please fill out the information below – (please print or type) 
 
     Corporate Member: $500 per year Business name: ______________________________________ 
     Membership is $500 annually for corporations located in Greater Boston. 

 Owner:  ____________________________________________ 
     
* Payment Options Manager: ___________________________________________ 
  
If you require an invoice to issue payment, please check  here _______ Address:  ___________________________________________ 
 

  Otherwise, please make your check or money order payable to the City: _______________ State: _______ Zip Code: __________ 
 

Newbury Street League, or include your credit card information below Telephone# (           ) __________________________________ 
      
Name (as it appears on the credit card): Fax# (        )   ________________________________________ 
 
________________________________________________________ E-mail: _____________________________________________ 
  
Credit card #: ____________________________________________ Web-site:____________________________________________ 
  
Card type (circle):     American Express          Visa          Mastercard Short Business Description: _____________________________ 
 
Expiration date: __________________________________________ ____________________________________________________ 
   
Amount to be charged: $ ___________________________________  Date business was established:   __________________________ 

   
 Date business moved to Newbury Street / Back Bay: __________ 
 
 
 If billing address is different, please fill in the following: 

 
________________________________          _________  Contact:_______________________________________________ 

 
Signature Date Address:   _____________________________________________ 
 
 City:_______________ State: _______ Zip Code: _____________ 

 
 

      Thank You!    referred by: _____________  


