
CONECT Membership Application & Upgrade Form

Name: ____________________________________________________ Title: ______________________________________________________

Company: _________________________________________________ E-mail: ____________________________________________________

Address: __________________________________________________ Website:____________________________________________________

City ______________________________ State _____ Zip________ Zipcode of residence (to determine Congressional voting districts): __________

Tel: ______________________________ Fax: __________________ How did you hear about CONECT? _______________________________

Tell us about your company: (Number in order of importance) _______________________________________________________
________ Importer ________ Financial Institution ____________________ Number of employees in New England:__________
________ Exporter ________ Transportation Provider  Type: ____________
________ CHB ________ Third party  Type: ______________________ Your company’s products or services: ____________________________
________ FF ________ Other (please specify): __________________ __________________________________________________________

Primary trade/transportation concerns: 

International Trade: �� China �� Fast Track �� GSP �� Customs Issues �� Other ________________________________
Transportation: �� Ocean �� Rail �� Truck �� Air �� Other ________________________________

Type of NEW membership:

�� Individual: $225/year (Person listed above will receive CONECT member benefits)   
�� Corporate: $395/year (List up to 3 additional company employees below who will receive CONECT member benefits)
�� Large Corporate: $595/year (List up to 9 additional company employees below who will receive CONECT member benefits) 

To upgrade from a currently held:

�� Individual Membership to a Corporate Membership, please pay $170 and list up to 3 additional contacts below:  
�� Corporate Membership to a Large Corporate Membership, please pay $200 and list up to 6 additional contacts below:

Contact 2: Contact 3 Contact 4

Name _____________________________________________ ____________________________________________ ____________________________________________

Title: _____________________________________________ ____________________________________________ ____________________________________________

Telephone: _____________________________________________ ____________________________________________ ____________________________________________

Fax: _____________________________________________ ____________________________________________ ____________________________________________

E-mail: _____________________________________________ ____________________________________________ ____________________________________________

zipcode of res.:_____________________________________________ ____________________________________________ ____________________________________________

Contact 5: Contact 6 Contact 7

Name _____________________________________________ ____________________________________________ ____________________________________________

Title: _____________________________________________ ____________________________________________ ____________________________________________

Telephone: _____________________________________________ ____________________________________________ ____________________________________________

Fax: _____________________________________________ ____________________________________________ ____________________________________________

E-mail: _____________________________________________ ____________________________________________ ____________________________________________

zipcode of res.:_____________________________________________ ____________________________________________ ____________________________________________

Contact 8: Contact 9 Contact 10

Name _____________________________________________ ____________________________________________ ____________________________________________

Title: _____________________________________________ ____________________________________________ ____________________________________________

Telephone: _____________________________________________ ____________________________________________ ____________________________________________

Fax: _____________________________________________ ____________________________________________ ____________________________________________

E-mail: _____________________________________________ ____________________________________________ ____________________________________________

zipcode of res.:_____________________________________________ ____________________________________________ ____________________________________________

American Express/Mastercard/Visa credit card number: _____________________________________ Expiration Date: _____________________

Billing address of credit card___________________________________________________________

Mail check with application to CONECT, 11 Main Street, Box 11,  Southborough, MA 01772 or fax application with credit card info to 508-481-2161


