
Milford Commercial Club 
Membership Form 

 
 

Business Member 
Name(s):______________________________________________ 
           
______________________________________________________ 
 
Business Name:_________________________________________ 
 
Business Address:_______________________________________ 
 
______________________________________________________ 
 
Business Phone #:_______________________________________ 
 
Business Fax #:_________________________________________ 
 
Business Email Address:_________________________________ 
 
Business Website:_______________________________________ 
 
Short Description of Your Business: 
 
______________________________________________________
______________________________________________________
______________________________________________________ 
 
Will you accept Milford Bucks?_______________________ 
 
Additional Information:__________________________________ 
_____________________________________________________ 


