


















RAM MEMBERSHIP APPLICATION

www.retailersma.org

BUSINESS NAME DBA (IF APPLICABLE)

MAILING ADDRESS CITY & STATE ZIP

FIRST NAME LAST NAME

TITLE EMAIL

PHONE FAX

BUSINESS WEBSITE FEDERAL TAX ID NUMBER

BUSINESS STREET ADDRESS (if different from above) CITY & STATE ZIP

CONTACT INFORMATION [Please Print]

BUSINESS INFORMATION

PLEASE INDICATE TYPE OF BUSINESS 

NUMBER OF LOCATIONS IN MA NUMBER OF EMPLOYEES IN MA

NUMBER OF FULL-TIME EMPLOYEES NUMBER OF PART-TIME EMPLOYEES

(Optional) Is your business [ o Minority   o LGBTQ   o Veteran   o Woman ] -owned?

BROKER

AGENCY NAME PHONE

BUSINESS STREET ADDRESS CITY & STATE ZIP

PAYMENT TYPE

CARD #        EXPIRATION DATE

SIGNATURE 

o	Check Enclosed (please make payable to Retailers Association of Massachusetts)

o Visa o Mastercard o AMEX

o I have read this application, and I understand my membership dues are not predicated on being accepted for any membership service or program and
are not refundable. I also understand that my membership is subject to approval by the RAM Board of Directors and if at any time my business fails to
meet the criteria of a Regular Member, my membership in the Retailers Association of Massachusetts and my participation in membership services is
subject to termination.

SIGNATURE - OWNER OF BUSINESS DATE

First Year Dues: $50

Second Year Dues: $125

Third year and beyond: Suggested annual 
dues based on gross sales amount in  
Massachusetts. Minimum required $175.

GROSS SALES DUES

Up to $500,000 $175

$500,000 - 1,000,000 $225

$1,000,000 - 1,500,000 $275

$1,500,000 - 2,500,000 $500

$2,500,000 - 5,000,000 $1,000

$5,000,000 - 7,500,000 $1,500

$7,500,000 - 10,000,000 $2,000

Over $10,000,000 $2,000

+ $1,000 per additional $10M in sales

NEW MEMBER

THIRD YEAR & BEYOND

MEMBERSHIP DUES

18 Tremont Street, Suite 810
Boston, Massachusetts 02108

v.COVE-22021



   

 

Massachusetts Package Stores Association, Inc.  
30 Lyman St., Suite 2 

Westborough, MA  01581 
Phone: (800) 322-1383 Fax: (508) 366-1104  

          E-mail:  info@masspack.org  

         2021 MEMBERSHIP APPLICATION 

 

 

 

 

Please update information for ALL of your store(s) below and include this form with your payment to renew your MPSA 

Membership(s) for 2021. 

TERMS: PAYABLE UPON RECEIPT      EFFECTIVE MEMBERSHIP DATE:  January - December 2021  
 

MassPack Federal ID #04 1590893   
    

Please review the below categories carefully in order to choose your appropriate fee structure.  Your annual 

Membership Dues are based on store size which is determined by # of Full Time Employees/ or the stores weekly 

payroll hours.  Select the appropriate category for each store you are joining.   
  

ANNUAL MASSPACK MEMBERSHIP                                                              # of stores                             Total  
 

Level A = 10 + Full Time Employees (400+ weekly payroll hrs per store)             ______    x $475.00 =   $_______ 

Level B = 5 - 9 Full Time Employees (201 - 399 wkly payroll hrs per store)          ______    x $425.00 =   $__ ____  

Level C = < 5 Full Time Employees (199 or less wkly payroll hrs per store)          ______    x $375.00 =   $__ ____  
    

                                                                                                                   
          MEMBERSHIP FEE SUB TOTAL $_______  

STRATEGIC/VOLUNTARY CONTRIBUTIONS (Please add any contribution for the Strategic Fund to your total below.) 

  _____ $1,000 _____$500 _____ $300   _____  $100   ____OTHER                                             

                TOTAL AMOUNT PAID $_________  
 
 

Store #1 Name: __________________________________Contact:_________________________ Phone: ________________   
  

Street: ____________________________________________ City: __________________ Zip: _________Level (circle1): A B C  
  
Primary Email:  ____________________________________________________  

 

Store #2 Name: ___________________________________ Contact:_____________________ Phone:__________________  
  

Street: ______________________________________ City: ______________________ Zip: _________ Level (circle1): A B C  
 

 Primary Email:  ____________________________________________________ 
 

 

Please make checks payable to:  Massachusetts Package Stores Association and mail to: 30 Lyman St., Ste 2, Westborough, MA 
01581. To pay by credit card, please contact our office at (800)322-1383 or you may fill out the “Charge Information” below.  
  

Charge Card#____________________________________ Exp. Date: ______________ Charge Amt: $_____________  
  

Name on Card: _________________________________ Card Address: ______________________________________  
 

Signature: __________________________________________________________Today’s Date:_________________   (OVER) 

PLEASE NOTE:  40% of dues for The Massachusetts Package Stores Association ARE NOT deductible neither as a business expense nor as a charitable contribution.  60% of 

dues are deductible as a business expense in accordance with IRC Section 6033.                                                                                   

                                                                                      



 

Please list information below for additional stores.  

  

Store #3 Name: ___________________________________ Contact:_____________________ Phone:__________________  

  

Street: ______________________________________ City: ______________________ Zip: _________ Level (circle1): A B C   

 

Primary Store Email: ____________________________________________  

 

Store #4 Name: ___________________________________ Contact:_____________________ Phone:__________________  

  

Street: ______________________________________ City: ______________________ Zip: _________ Level (circle1): A B C  

  

Primary Store Email: ____________________________________________  

 

Store #5 Name: ___________________________________ Contact:_____________________ Phone:__________________  

  

Street: ______________________________________ City: ______________________ Zip: _________ Level (circle1): A B C  
 

Primary Store Email: ____________________________________________  

 

Store #6 Name: ___________________________________ Contact:_____________________ Phone:__________________  

  

Street: ______________________________________ City: ______________________ Zip: _________ Level (circle1): A B C  
 

Primary Store Email: ____________________________________________  

 
Member Response Requested  
  

1. Please tell us the MassPack programs or discounts which you currently utilize or are interested in participating in.   
  

_____ CheckWriter’s Payroll          _____ ID Scanning  (Fraudfighter/Intellicheck)  
_____ Discounted Beverage Alcohol Training        _____ RAM-HIC Health Insurance    
_____ First Data Credit Card Processing                                 _____ WB Mason Co. 
_____ 401K/ Retirement Benefit    _____ Workers Compensation  
 

2. We are continually looking to improve our association and its benefits to members. Please let us know how we can 

help better serve you or if there are other discounts/programs that you’d like to see offered.  
  

 
  

 

  

3. I am interested in serving on the Board of Directors or volunteering for a MassPack Committee (check here) ______ 

  

Your Name: ________________________________________ Best # to reach you: ________________________________         
  

Thank you! 
 

Massachusetts Package Stores Association · 30 Lyman St. Ste 2, Westborough, MA 01581 · Phone: (508)366-1100 · Fax: (508)366-1104  
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