
A p p l i c at i o n 
f o r  C e lt i c s  L i c e n s e  P l at e s

Massachusetts

Celtics Use Only			                 Check received			A   mount:________________

Reg# Assigned:_________________			  Date received:_______________	 Check number:_______________

Customer Information:

First Name:_________________________________________________________________________________

Last Name:_ ________________________________________________________________________________

Driver License #:_____________________________________________________________________________

Address:_ __________________________________________________________________________________

City/State/Zip:_ _____________________________________________________________________________

Daytime Telephone:  ______________________________   Email:_____________________________________

Current Plate # (if applicable):__________________________________________________________________

Ship Plate to this RMV branch:__________________________________________________________________ 
                                                            (For nearest Registry of Motor Vehicles branch locations visit www.mass.gov/rmv)

Registry Use Only

RMV Branch #:_____________________            Approved: ____________________

License plate design is subject to change.

Payment Information (check one):

 Check enclosed  or    Credit Card (please fill out information below)

 Mastercard     VISA     AMEX     Discover    

Card Number:_____________________________________________    3- or 4-digit security code:___________

Expiration Date:  ______________________________   Amount Charged:  $_ ___________________________

Cardholder Name:____________________________________________________________________________

Signature:_ _________________________________________________________________________________

 If address listed on application is not the billing address of the credit card, check this box and list below.

Address:_ __________________________________________________________________________________

City/State/Zip:_ _____________________________________________________________________________

Daytime Telephone:  ______________________________   Email:_____________________________________



Instructions:
1.	� Fill out the information requested on reverse.

2.	�� Send this application with a $40 check or 
credit card information for the special plate 
fee. Make check for $40 payable to RMV. 
(Note: There is a $20 plate swap fee plus any 
applicable registration fees due at the time of 
plate pick-up. These fees will depend on your 
current plate number and expiration year. 
For instance, your current plate may expire 
in July of 2006. If your new plate expires 
in January of 2007, the registration system 
will charge you an additional amount for the 
extra time you receive on your registration.) 
Please be advised that checks will only be cashed, credit cards charged and license plates delivered after 
the team collects the required minimum 1,500 completed applications and payments.

3.	� Do not send this application and check to the RMV.  Send to: 	Celtics License Plate, P.O. Box 146729, 
Boston, MA 02114.

4.	�You will be notified by mail that your Celtics plates have been shipped to the requested Registry of Motor 
Vehicles branch. Bring your registration and current plates (if applicable) to the branch at that time. Before 
manufacturing of these plates begins, 1,500 pre-orders need to be collected. Once that number is achieved, 
it will take approximately 6 months to manufacture the plates and for them to reach the branches.

5.	Registrations must be renewed every two years.

6.	�If you are putting your plate on a newly acquired vehicle, you must pay applicable sales tax, title and 
registration fees at the time of registration.

7.	� These special plates are available to Massachusetts residents using this form only; there is no online 
ordering process at this time. For additional information please call 617-624-4920. License plates will use 

Massachusetts

ABOUT CHILDREN’s HOSPITAL BOSTON
Founded in 1869 as a 20-bed hospital for children, Children’s Hospital Boston today is the nation’s leading 
pediatric medical center, the largest provider of health care to Massachusetts children, and the primary 
pediatric teaching hospital of Harvard Medical School. In addition to 347 pediatric and adolescent inpatient 
beds and comprehensive outpatient programs, Children’s houses the world’s largest research enterprise 
based at a pediatric medical center, where its discoveries benefit both children and adults. More than 500 
scientists, including eight members of the National Academy of Sciences, nine members of the Institute of 
Medicine and 10 members of the Howard Hughes Medical Institute comprise Children’s research community. 
For more information about the hospital visit: www.childrenshospital.org.

ABOUT the boston celtics
A charter member of the Basketball Association of America (which evolved into the National Basketball 
Association) since 1946, the Boston Celtics have won a record 16 NBA Championships, including eight (8) in 
a row from 1959-1966, and have won NBA titles in three different eras. In addition, 29 former Celtics players, 
management or staff have been inducted into the Naismith Memorial Basketball Hall of Fame. During the 
2004-05 NBA season, the Celtics won their first Atlantic Division title in 12 seasons. For more information on 
the Celtics, log on to www.celtics.com.

“� This is a wonderful opportunity for Celtics fans to support both the 
team and Children’s Hospital Boston,” says Boston Celtics Captain 

Paul Pierce. “�Our fans can show their Celtics pride while supporting 
a good cause — a win-win situation for everyone!”

License plate design is subject to change.


