
Nominate Your Favorite Partner(s) 
 

Do you have an electrician, a plumber or a handy man, etc.  
that you use on a regular basis that you can refer to NWCLA? 

​
Name of Business:​ _______________________________________________________________________ 

Name of Owner:​ _______________________________________________________________________ 

Business Address:​ _______________________________________________________________________ 

City/State/Zip:​ ​ _______________________________________________________________________ 

Phone:​ ​ ​ ___________________________   Preferred:​ _____ Text Msg.​       _____ Voice 

Mail 

Email:​ ​ ​ _______________________________________________________________________ 

Name of Business:​ _______________________________________________________________________ 

Name of Owner:​ _______________________________________________________________________ 

Business Address:​ _______________________________________________________________________ 

City/State/Zip:​ ​ _______________________________________________________________________ 

Phone:​ ​ ​ ___________________________   Preferred:​ _____ Text Msg.​       _____ Voice 

Mail 

Email:​ ​ ​ _______________________________________________________________________​
Nominated by:​ ​ _______________________________________________________________________ 

If your referral joins our association as a partner, you will earn a “Golden Ticket” which in turn will give you a chance at 

earning a free basic NWCLA membership at the end of the year.​
Please return this completed form to: ​ NWCLA, PO Box 276, Fitchburg, MA 01420 
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