JAGB Member Commercial Benefits Program

Application/Agreement

The provider, (name of business)

(hereinafter the “Provider”) hereby agrees to provide the following
benefits, discounts, goods and/or services (hereinafter “Benefits”) to
members of the Japanese Association of Greater Boston (hereinafter the
“JAGB”)

Both the Provider and the JAGB shall strive to promote “the JAGB
Member Commercial Benefits Program” (hereinafter the “Program”).
The Provider and the JAGB shall contact each other periodically as
necessary to assess the status of the Program and to seek ways to
improve or enhance the Program for the benefit of the JAGB members.

The Provider shall pay an annual fee of $30 to the JAGB, however if
the Provider is a JAGB corporate member and/or it places an
advertisement in JAGB’s annual Membership Directory and/or places
ads in JAGB’s three annual Newsletters, the $30 fee shall be waived.

The Program directory is updated by the JAGB periodically in order to
give its members up-to-date information as to participating Providers
and the Benefits they provide. JAGB also publishes and promotes the
names of the Providers and their Benefits on their website
(http://www.jagb.org) at any time. Please provide us your website
address so that we can promote your business:
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I hereby state I have read the Bylaws, and apply for the JAGB Member Commercial Benefit Program as stated above.
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