
 

 

 
 

To introduce the Shop Sandwich First program we are offering the opportunity to join us as a Friend of Shop 
Sandwich First for $100.  We hope that you will be convinced of the value of a full Chamber membership to help 
continue the Shop Sandwich First program in coming years! 
 
For that rate you will appear in the Shop Sandwich First Directory for 2009 with 6,000 copies printed.  
Distribution will be at all participating businesses with supporting marketing materials in September.   
 
Eligibility to participate in Shop Sandwich First: 

 Business must be privately held (ie. no stock market trades) 
 50% of ownership must live in the Sandwich area. 
 The business must be based in Sandwich and has no corporate 
        or national headquarters outside the state. 
 The business must be able to make independent decisions, 
        in particular regarding advertising and purchasing. 

 
In order to have a comprehensive Directory and a comprehensive  
campaign of all the wonderful goods and services offered here in  
Sandwich – WE NEED YOUR PARTICIPATION! 
 
Thank you! 
The Shop Sandwich First Committee 
(508) 833-9755 

 

Friend of Shop Sandwich First 
APPLICATION  

 
 
Name of Business/Self Employed Person/Organization:  
    _______________   
 
Contact Name(s):  
(#1)                              (#2)                          __              
 
Address to be published: 
      __________ 
 Street/P.O. Box  City State Zip Code 
 
Mailing Address: (if different) 
     __________________ 
      Street/P.O. Box  City State Zip Code 
 
Business Phone:      
Fax:     Toll Free:    
 
E-Mail to be published:     _ 
Website Address:      _   
I/we hereby apply to be a Friend of Shop Sandwich First: 
_________ ___________     
                                                        Signature of Business Representative 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE MAIL TO:  Sandwich Chamber of Commerce   PO Box 744   Sandwich, MA  02563 

    Check for $100 is enclosed  
    Please charge fee to my credit card: 
      VISA        MasterCard 
Name (as it appears on card):    
      
Credit Card #:    Exp.Date:________ 
 
I/we authorize the Sandwich Chamber of Commerce to charge 
$100 for one-year participation in Shop Sandwich First only to the 
credit card listed above. 
    
Signature:       


