
 

 

 

 

516 Congress St., Maine 04101■ Phone (207)-874-9868 ■ Fax (207)-761-2559 

 

 

Name of organization _________________________________________________________________________ 

Address ____________________________________________________________________________________   

____________________________________________________________________Phone  ______________ 

E–Mail ____________________________________ Contact person _________________________________ 

 

 

Please tell us a bit about your organization’s mission, as well as the duties/needs/interests of your employees. Feel 

free to use the back of this page if you need more room. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please list the three services you would most like to provide to our members.  You may choose from the list on the 

next page, or add your own. 

 

1.___________________________________  2. _____________________________________ 

3.___________________________________   

 

Please list the three services you would most like to receive from our members: You may wish to choose from the 

list on the next page, or add your own. 

 

1.___________________________________  2. _____________________________________ 

3.___________________________________   

BUSINESS AND ORGANIZATION MEMBERSHIP INFORMATION  



Hour Exchange Portland 
 

 

AGREEMENT TO PARTICIPATE AT MY OWN RISK  

AND HOLD THE HOUR EXCHAGE PORTLAND 
 

As a partner of the Hour Exchange Portland I understand;  that the Hour Exchange does not  

guarantee or warrantee the fitness, safety or the quality of work of any of its members; 

 

• As a member of the Hour Exchange Portland I agree to undertake and request neighborly acts 

of kindness, caring and assistance with other members of the Time Bank;  

• Assume the risk of injury, harm or damage in connection with my providing or receiving Time 

Bank services;  

• Hold Hour Exchange Portland harmless from any and all liability, actions, claims and damages 

of any kind, including those caused by or arising from negligence, for injury to person or 

property.   

 

As such, I will try to the best of my ability to 

• respond to a member’s request of services of me within 72 hours; 

• be polite and helpful, but clear about the amount of the services requested I can provide; 

• perform quality services to the best of my ability; and, 

• perform my services in a safe and careful manner. 

 

 The Hour Exchange Portland does not charge fees for membership; however, to help support our    

organization we do ask business/organization members to consider an annual donation of $50-

$100 to help defray operating costs. Please note that all members of the Hour Exchange Portland 

are asked to make an annual donation. 

 

By signing below, I certify that I have read this document carefully, that I understand its terms, that 

I recognize that it constitutes a waiver of legal rights, and that it is enforceable to the extent allowed 

by law. 

 

 

Date:                           Sign here:        
 

                       

 

                  Thank You For Joining Hour Exchange Portland! 
Please return the entire Membership Information Form to  

516 Congress St., Portland, Maine  04101  

For more information, call (207) 874-9868 or visit: www.hourexchangeportland.org 

 

 

 


