
 

 

 

 

 

 

 
 

Application for Annual Membership Renewal 
Dues for 2009-2010 

 
 

Organization: ________________________________________ 
 
Address: ____________________________________________ 
 
City, State, Zip: _______________________________________ 
 
Representative: _______________________________________ 
 
Title: ________________________________________________ 
 
Phone __________________________Ext__________________ 
 
Fax _________________________________________________ 
 
Email: _______________________________________________ 
 
Website: _____________________________________________ 
 

PLEASE ENCLOSE BUSINESS CARD 
 

Annual Dues $100.00 
Make check payable to NEAMA and mail to: 

 
City of Boston Credit Union 
One Union Street, 3rd Floor 

Boston, MA 02108 
Attn: Dan Picard 

 
Please remit by 9/30/09 

 
Please visit us at www.neama.org  

 


