
Last Name: _________________________________  First Name: ___________________________________

E-mail: ____________________________________________________________________________________

Address:  _________________________________________________________________________________ 
          
City: _______________________________________ State: ___________ Zip Code: ____________________

Tel:   _______________________________________ Fax: __________________________________________ 
     
Yes! Include me on the FACC mailing list.  I would like to be notifi ed about future programs & events.    (check here)  ❒  

Form of Payment (circle one):   Check     I          Credit Card     I          Cash

Credit Card (circle one):       MC         VISA        AMEX

Card number: _____________________________________________________________________________ 
      
Expiration Date:   Mo. _____/______ Yr.    

Amount:         $55

Date: ___________________________________________________________________________________

Signature: ________________________________________________________________________________ 
    

                                                             
Please print this form and transmit via telefax to: 617.520.2144 or mail to the FACC

   (Do not fi ll below, for offi ce use only):

   Mailing via:   E-mail   Mail
   

   Date when listing sent:

   *The list will be e-mailed to recipient as an Excel document fi le.   
  

FACC Corporate & Business Subsidiary List*
Request Form

FRENCH-AMERICAN CHAMBER OF COMMERCE
185 Alewife Brook Parkway — Sui te 413. Cambridge, MA 02138

Tel: 617.520.2121      Fax: 617.520.2144      E-mail: contact@faccne.org      Web site: www.faccne.org


