
Plymouth Area Community Television 
Business Membership Application 

 130 Court Street, Rear 
 Plymouth, MA  02360 
 (508) 830-6999 
 (508) 830-9666 fax 

Business memberships are $100 per year and include three memberships.  A contact person  MUST be named and must 
be responsible for coordinating all paperwork and payment related to membership renewal after the first year and each 
year thereafter.  Notice of changes in the contact person is the responsibility of the group. 
 
Membership cost is $100, which includes 3 members.  Additional members may join for $15/person.  There is no limit 
to the number of additional members that may join.  Additional members may not join without the knowledge and ap-
proval of the Group Contact person.  Members must also fill out Individual Membership forms. 

Name of Business: ________________________________________________________________________________ 
 
Address of Business: ______________________________________________________________________________ 
 
Telephone Number: _______________________________________ 
 
Contact Person: ______________________________________________________________ 
 
Telephone Number: ____________________________(home)  _______________________________(work/cell) 
 
Signature: ___________________________________________________________________ 

Members (First member should be the contact person) 
         Name                                                                                                   Home Telephone Number 
 
1) _____________________________________________                    _____________________________ 
 
2) _____________________________________________                    _____________________________ 
 
3) _____________________________________________                    _____________________________ 
 
Additional Members 
                                         
4)  _____________________________________________                     _____________________________ 
 
5)  _____________________________________________                     _____________________________ 
 
6)  _____________________________________________                     _____________________________ 
         
7)   _____________________________________________                    _____________________________ 
 
8)  _____________________________________________                     _____________________________ 
 
9) _____________________________________________                    _____________________________ 
 
10) _____________________________________________                     _____________________________ 

For Office Use Only: 
 

Paid on: ___________     Cash/Check    Check #: ______     Receipt #: ____________   Expiration: _____________ 
 


