Company Name:
Primary NHBSR Contact:
Title:

Address:

City: State: ZIP: ____ County:

Telephone: Fax:
Email Address:
Company Website:

Number of employees:

Other Contact(s):

Name:

Title:

Telephone:

Fax:

Email Address:

| am interested in (please select all that apply):

[] Spring Conference [ ] CSR Self Assessment Tool
[ ] Webinars [ ] Being a Presenter:

[_] Member Appreciation Social Expertise

[] Hosting a “Go On Tour” [] Marketing Opportunities
] Applying for the Cornerstone Award [ ] Other

[] Breakfast with the Best/Best
Companies Competition

Your company's/organization’s mission statement:

over



Responsible Policies and Practices
If your company has expertise to share, and/or a special interest in learning more about particular
areas of responsible policies and practices, please check the appropriate item in each column:

Expertise Special Interests
Community Engagement ] ]
Workplace Best Practices ] ]
Environmental Stewardship ] ]
CSR Audits/Self Assessments ] ]

OtherPolicies/Practices:

Membership Investment

Your NHBSR investment is based on your company's annual gross revenue. Any member, regardless
of size or character can upgrade their membership to a higher level at any time during their
membership in order to obtain greater benefits and visibility. Simply select the box below
representing your desired investment and benefits. Checks can be made payable to "NHBSR" and
mailed to: NHBSR, PO Box 3562, Concord, NH 03302.

[ ] Innovator (Premier membership/maximum visibility) $2,500
[] Sustainer (more than | Million Gross Revenue) $1,000
[] Partner (less than | Million Gross Revenue) $ 500
[] Social Entrepreneur (under $250,000 in gross revenue) $ 250
[] Steward (Individual, Non-Profit or Student Group of 10) $ 150

Company/Organization Representative (Printed Name & Title)

Company/Organization Representative (Signature)

Name of Company/Organization

Date



	____________________________________________________________
	Company/Organization Representative (Printed Name & Title)
	___________________________________________________
	Company/Organization Representative (Signature)

