
 

The Jewelers Board of Trade
®
 

95 Jefferson Boulevard 
Warwick, Rhode Island  02888-1046  USA 

T  401-467-0055  F 401-467-6070 
membership@jewelersboard.com 

www.jewelersboard.com 
 

 
 
------------------------------------------------------------------ 
(MONTH)             (DATE)              (YEAR) 

 
 

TO:  The Board of Directors of The Jewelers Board of Trade
®
: 

 

...................................................................hereby makes application for membership in The Jewelers Board of Trade
®
.   

                             (NAME OF BUSINESS) 

 
We are/I am (circle one) engaged in the ...............................................................................................................business  
                                                                                                (BUSINESS TYPE) 

 

at No........................................................... City of ......................................................State of...................................  
 

Zip No..............................Country..........................................and if elected to membership in your Board of Trade will  
 

comply with and be bound by all the requirements of your Bylaws and any amendments thereto and will in  
 

consideration of such election, promptly pay the dues as provided for in said Bylaws. 
 

Respectively, 
............................................................................................................ 

(NAME OF BUSINESS) 
                                                                   

AUTHORIZED SIGNATURE .................................................................... 
 

PRINT NAME/TITLE  .............................................................................. 
 

Excerpts from Bylaws Regarding Membership 
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Communication Consent Form 
  

 
In connection with The Can-Spam Act of January 2003 regarding commercial 
communications through the use of e-mail and other electronic forms of communication 
such as faxes (“Electronic Mail”), the Federal Communications Commission has issued 
regulations that require The Jewelers Board of Trade

®
 (JBT) to obtain your written consent 

for you to receive JBT Electronic Mail in the future. 
 
Company/organization name(s) for which consent is being provided:   
 
_____________________________________________________________________________ 
 
Name of authorized signatory of company/organization:  
 
Name:  _______________________________  Title:  _________________________________ 
 
Fax number(s) for which consent is being provided: _________________________________   
 
Email Address(es) for which consent is being provided: _______________________________  
 
 
 
I understand that by providing the information above, on behalf of the 
company/organization specified above, I am authorized to and hereby consent for the 
company/organization to receive Electronic Mail sent by or on behalf of The Jewelers Board 
of Trade

®
. 

 
 
 
Signature: _________________________   Date:         ______________ 
 
 
Please return completed form to JBT at membership@jewelersboard.com] or by fax to 401-
467-6070. 

 

The Jewelers Board of Trade
®

 

95 Jefferson Boulevard 
Warwick, RI  02888 

T  401-467-0055 
F  401-467-6070 

(7/14/16)                                                                                                            www.jewelersboard.com 



 

 

 

Credit Card Billing Information  
(same as on your Credit Card statement) 

 
Corporate/Personal Name (as appears on Card):___________________________________________________ 

Cardholder Billing Address:____________________________________________________________________ 

City:__________________________    State:_______________  Zip: ________ Country:  _________________ 

Phone Number:_______________________   Fax Number: __________________________________________ 

Email:  ____________________________________ 

 

Order Information 
 

Company Name:___________________________________________ Member #: _________ 

Card Type:  Visa   ___  MasterCard  ____  American Express  ____ 

Credit Card #:________________________________________________________________________ 

Authorization Code (3 digits on back of card/4 Digit American Express CID):____________________ 

Expiration Date:  _______________     Total Amount US/Canada $995  International $1,220

Cardholder’s Signature:  _______________________________________________________________ 
 
 
 

Please FAX completed form to: (401) 467-3129 
 

 
Agreement:  Note any future billings for any JBT services will automatically be charged to card above  
if you initial below.   
            
 

Initial:  ____   I authorize The Jewelers Board of Trade
®
 to use this credit card to process all future       

           orders/billings. 
 
 

Note:  Order/bill will not be processed until we receive a valid signature.  
 
 
 

To Wire to JBT  

Bank of America 
100 Westminster Street 
Providence, Rhode Island  02903  
The Jewelers Board of Trade

®

 Account:      0105402268
 

ABT#:           0260-0959-3
 

Swift Code:  BOFAUS3N 

ACH Instructions 

 

The Jewelers Board of Trade
®

 Account#:         105402268

 ACH/Routing#:  011500010      

 
The Jewelers Board of Trade

®
 

95 Jefferson Boulevard, Warwick, RI  02888-1046 USA 
T  401-467-0055  F  401-467-3129 

accounting@jewelersboard.com 
(05/24/17) 
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